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PREFACE. 



In presenting to the profession this condensed view of 
the Ear in its healthy and diseased conditions, the author 
has had but one object, namely, to supply a deside- 
ratum which has been long wanted. He has been asked 
so frequently to recommend some treatise of moderate size 
and price, on the Diseases of the Ear, that the want of such 
a yade-mecum has long been forced on his attention. He 
trusts that the opportunities afforded him by seyeral years* 
practice as Surgeon to the Royal Dispensary for Diseases of 
the Ear will present a sufficient apology for his presuming 
that he possesses and should diffuse some amount of practi- 
cal knowledge on a subject on which he has not himself 
been able to meet with much assistance from books, at 
least so far as regards several of the more difficult points 
discussed in the following pages. 

In conclusion, he has to thank his publisher, Mr. Ben- 
shaw, for the permission to use the beautiful engravings 
which illustrate the section on the function of hearing in 
Dr. Brinton's excellent translation of Valentin's "Phy- 
siology." 

2, Soho Square, 
Aug. 7, 1854. 
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ANATOMY OF THE EAR. 

The human ear is composed of three distinct parts, — the 
external, or visible portion, with its auditory canal or mea- 
tus — ^a contriyance intended to reflect into one focus the 
vibrations or sonorous rays of the atmosphere falling upon 
it in every possible direction ; the middle portion — a bony 
cavity like a drum, covered on either side by elastic mem- 
branes, and designed to transmit the impulses of sound ; 
and the internal portion — ^the seat of the sense of hearing, 
consisting of a number of cavities lined by a membranous 
texture, on which the sentient extremities of the auditory 
nerves are expanded. 
These parts are anatomically described thus : — 
The External Ear, or Auricle, is composed of several por- 
tions of fibro-cartilage covered by common integument, and 
is attached by muscles and ligaments to the side of the 
head. It is divided into pinna and lolncs, the former con- 
sisting of the concha, tragus, helix, anti-hdix, and of sundry 
cavities respectively called /o^^a innominata, scapha, and 
fossa ovalis — terms which serve no other use than to assist 
in the description of the seat of disease or of accident. They 
embrace that portion of the ear which projects beyond 
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tho skull, consisting of an irregularly-fonned elastic carti- 
laginous membrane covered by the common integument. 
The ay/ride issues by a root from the os temporis. It is 
formed of a shell-like concavity, divided and subdivided 
into certain spiral grooves, which all tend towards, and ter- 
minate in a central canal, the meatus externus. Of these 
grooves, the concha is the largest and deepest. Its external 
aspect is convex, and directly opposed to the mastoid pro- 
cess ; its internal surface is deeply concave, and forms the 
entrance of the meatus externus. There are four irregular 
projections or eminences on its rim, to which are applied 
the terms tragus, helix, anti-helix, and anti-tragus. The 
tntgtf^ is the anterior projection, situated immediately be- 
hind the condyle of the lower jaw. The helix is a spiral 
projection arising from the concha, which it partially 
divides into two depressions. It thence rises in a curve, 
and forms the circumference of the ear. As it descends, it 
becomes less distinct, imtil it is lost in a soft pendulous 
substance, the lohCf the part pierced for wearing ear-rings. 
The lobe is occasionally the seat of disease, especially of 
tumours and of fatty degeneration. The anti-hdix is a cir- 
cular ridge which lies within the helix, and terminates in 
the a'nJtirtra>gu9^ an eminence directly opposite the tragus. 
Anatomists describe certain muscles as originating within the 
auricle, which connect the various pieces of fibro-cartilage 
together, and move them on each other, besides those which 
move the ear in different directions on the head itself. 

The Meatus Exterrms is a sort of funnel, terminating at the 
membrana tympani. This canal is elliptical in its form, and 
somewhat serpentine in its course. Its length varies from an 
inch to an inch and a half, by a quarter of an inch in trans- 
verse diameter ; it becomes gradually narrower and smaller as 
it approaches its termination. It first ascends, then descends, 
and is again slightly bent near its extremity. Its lower part, 
or floor, is longer than the upper, for it terminates as it were 
by an oblique section, which is closed by the membrana tym- 
pani in such a manner, that this membrane forms an obtuse 
ingle with the upper wall of the canal, and an acute angle 
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with the lower wall. The lining of this canal is continuous 
with the external ear, hut, as it approaches the memhrana 
tympani it is greatly altered in texture, hecoming more thin 
and delicate, and also performing the function of a secreting 
membrane ; as such, it is subject to many morbid affec- 
tions, which are apt to be confounded together in practice. 
The skin of the auricle is perforated with numerous small 
holes, the orifices of the sebaceous follicles : the membrane 
lining the meatus extemus is likewise similarly perforated 
by the ceruminous ducts. The ceruminous glands, which are 
about the size of millet-seeds, are placed exteriorly to the 
dermis of the meatus, in the interstices of a reticular mem- 
brane. The cerumen which they secrete is useful in keeping 
the canal of the meatus and the memhrana tympani in a 
state of moisture. 

The auricle is retained in its situation by the ligamentous 
connection of the cartilage with the bone of the meatus 
extemus, and by a strong ligament that passes from an 
acute point of the helix to the zygomatic process of the os 
temporis. The human external ear seems less adapted to 
collect and convey sonorous vibrations than that of some 
other animals. The precise use of its numerous elevations 
and depressions has not yet been explained. Some of them 
seem rather adapted for the vibration of the cartilaginous 
structure itself than for reflecting and transmitting sound. 
It is certain that the acuteness of hearing with which man 
is blessed is fiilly suflicient for his wants, and even sufficient 
to become painfully affected by very loud noises ; it is 
therefore possible, that the form of the ear is intended 
partly for ornament, and chiefly to enable the ear to detect 
minute variations in musical and other sounds. And this 
appears the more probable, as the loss of the external ear 
only so far disturbs the sense of hearing as to diminish the 
acuteness of perception. 

MIDDLE EAB, OB TYMPANUM. 

The tympanum is an irregular cavity, situated between 
the squamous and petrous portions of the os temporis, closed 



4 THE EAB IN HEALTH AND DISEASE, ETC. 

externally by its proper membrane. Its length and breadth 
are nearly equal, being about the third of an inch. Poste- 
riorly it is bounded by the mastoid cells, which freely com- 
municate with each other and with the cavity of the 
tympanum,— of which they are therefore considered a part. 
They are lined, together with the tympanum, by a delicate 
and vascular secreting membrane : so that inflammation 
within the tympanum may always be considered to involve 
the mastoid cells, and endanger the integrity of the osseous 
structures. 

The Memhrana Tym/pani not only forms a very important 
partition between the external and middle ears, but it is 
likewise, in fact, the drum-head which receives from without 
the pulses of air, vibrates in obedience to the force and 
frequency of the atmospheric waves, and, by vibrating, 
communicates to the nerves of audition, through the me- 
dium of the ossicula and their attachments, the sensations 
which we call sound. This membrane is therefore an im- 
portant part of the machinery of the ear, and too much at- 
tention cannot be bestowed upon its structure. It is placed 
in an osseous groove, at the termination of the external bony 
meatus. The membrane is oval in shape, the long diameter 
measuring about two-fifths of an inch. It is dry and semi- 
transparent. It presents a bright silvery appearance, and 
consists of three layers ; the external, or cuticular, being a 
prolongation of the lining membrane of the meatus exter- 
nus ; the internal, also a prolongation of the lining mem- 
brane of the tympanum itself, or of the mucous membrane 
of the throat reflected through the Eustachian tube ; and 
lastly, the middle layer, described by some anatomists, as 
Home and Blumenbach, as distinctly muscular, and by 
others as composed of non-muscular fibres radiating in va- 
rious directions. Mr. Toynbee describes this membrane as 
consisting of six different layers, but his discoveries are 
of far too minute a character to be of any practical value. 
It is placed obliquely in its groove. Viewed through a 
proper speculum, by the light of the sun or of a good lamp, 
the membrane presents a greyish hue. It is traversed by 
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a white opaque perpendicular belt, like a narrow inverted 
cone, the apex of which is enlarged and slightly umbilicated : 
this white streak is the manubrium of the malleus. The 
upper part of the membrana tympani reclines outwards, so 
as to form an angle of 20"^ or 30° from the perpendicular. 
The membrane is described as concave externally and con- 
rex internally, but it sometimes appears almost flat. It is 
composed of muscular fibres, which concentrate towards the 
extremity of the malleus.''^ Internally the membrana tym- 
pani and the manubrium are covered by a reflection of the 
delicate membrane that lines the tympanum ; externally by 
a reflection of the epidermis. 

The membrana tympani is extremely vascular and sensi- 
tive, abundantly supplied with nervous fasciculi from the 
tympanic plexus, which render it sensible to the impulse 
of the slightest undulation of the surrounding atmosphere, 
and capable of conveying to the sensorium every variety 
and delicacy of sound. The membrana tympani closes the 
tympanum, and protects it from the access of external air, 
except through the Eustachian tube, and, by its attachment 
to the malleus, transmits the vibrations to the vestibule, 
semicircular canals, and cochlea. 

In the anterior and lower part of the tympanum is placed 
the aperture of the Eustachian tube. This canal proceeds 
from the tympanum, passing obliquely forwards and inwards, 
and opens in the superior and lateral part of the pharynx, 
above the velum palati mollis. The Eustachian tubes reach 
their termination in the pharynx with so great a degree of 
convergency, that if they were continued they would meet 
each other at the back of the vomer. These tubes are 
composed of bone and cartilage. The bony portion is lined 
with the same membrane as the tympanum, the cartilaginous 
with a reflexion of the membrane of the pharynx (the two 
being continuous with each other). The cartilaginous portion 

* Mr. Wilde, speaking of this membrane, says, ** There is sometimes a 
slight, whitish thickening, which in disease and in some old persons resembles 
the arcus senilis, except that in the cornea there is always a narrow clear 
space between the opacity and the sclerotic." The writer has not yet had an 
opportunity of noticing this remarkable appearance. 
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affords a surface for the origin of two muscles, the levator 
palati mollis and circumflexus palati, the action of which 
on this thin membranaceous portion of the tube must not be 
overlooked in estimating the pathology of throat-deafness. 
A narrow canal, partly osseous and partly membranous, runs 
along the upper edge of this tube, and conveys the tensor 
tympani into the tympanic cavity, where it acts and reacts 
on the malleus, and renders the membrane tense. The Eus- 
tachian tube is about an inch and three quarters in length, 
and its calibre varies in different portions of its course, in- 
creasing at the junction of the bony with the cartilaginous 
portion, until it reaches its termination in the pharynx, 
where it is large enough to admit a goose-quill. This should 
be borne in mind in the operations which may be required 
for the purpose of dilating the tube, and which have been 
too often performed in rash and reckless disregard of the 
form and shape, as well as of the delicate structure of this 
important air-conduit, and also without due consideration 
of the pathological changes to which it is subject. 

The functions or uses of the Eustachian tubes have been, 
and still constitute, a subject of conjecture and controversy. 
It is certain that if the Eustachian tube be closed, deafness 
results ; consequently these canals have some important 
influence on the economy of hearing. Mr. Toynbee is of 
opinion that, contrary to the prevailing belief, the tubes are 
not habitually open, and that, so far from permitting con- 
stant and uninterrupted communication, their orifice is 
always closed, except during the act of swallowing, at 
which moment the tensor and levator palati muscles open 
the guttural orifice of the tube, afford free egress to the 
mucus secreted by the lining membrane of the tympanum, 
and allow air to enter or leave the tympanic cavity. Fur- 
ther researches are required on this intricate subject. 

Besides the Eustachian tube and membrana tympani, 
there are two other short passages opening into the tym- 
panum, leading the one to the vestibule, the other to the 
cochlea, the orifices of which are called the fenestra ovcdis 
and i\iQ fenestra rotunda : both of them are closed by mem- 
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brane. A projection or shell of bone arises from the floor of 
the cavity, called the 'promontory : it is situate between the 
two fenestrse. On the posterior wall is the eminentia pyra- 
midcUiSy from which the stapedius muscle has its origin. 

The cavity of the tympanum contains four delicate little 
bones, called the malleus, incus, os orbiculare, and stapes. 
The first of these, the malleus, is divided into three portions, 
— ^the manubrium, the head, and the processus gracilis. 
The manubrium adheres to the centre of the membrana 
tympani, and may be distinguished through the meatus 
extemus. The incus is joined to the head of the malleus 
at a considerable angle with the manubrium. To the incus 
is attached the stapes, the os orbiculare forming the medium 
of connection. The base of the incus fits and closes the 
fenestra ovalis. These bones are all articulated to each 
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OSSIOULA AUDITUS. 



L Thk Incus. 

1. The head. 

2. Short cms. 

3. Articulating concavity for head 
of malleus. 

4. Os orbiculare, or orbicular pro- 
cess. 



II. Ths Malleus. 

1. The head. 

2. Processus gracilis. 



3. Articulating surface for the in- 
cus. 

4. Manubrium. 

III. Thjb Stapks. 

lY. Os Orbiculare. 

The smaller drawings to the right 
represent these bones of their natural 
size. 

1. The incus. 

2. Malleus. 

3. Stapes. 

4. Os orbiculare. 
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other by capsular ligaments, of a degree of tenuity propor- 
tioned to their minuteness : they are covered with a fine 
vascular membrane, from which numerous vessels proceed, 
which penetrs^e their substance, and from which these bones 
derive their nourishment. It will be well to bear in mind 
the organisation of these delicate parts. Dissection has 
proved how frequently they are the seat of special disease ; 
and it cannot be doubted that deafness is sometimes caused 
by gouty or rheumatic action affecting these minute liga- 
mentous structures. The ossicula appear to serve no other 
purpose than to give points of support for the attachment 
of two important muscles, the tensor membranes tympani, 
which, by its action on the malleus, pulls the membrana 
tympani into a tense condition, by drawing the centre a 
little inwards, — and the musculus stapedius, the action 
of which on the stapes renders tense the membrane of the 
fenestra ovalis, and thus conveys the vibrations of the mem- 
brana tympani to the vestibule. They also form an irregular 
chain of connection between the external and internal ears. 



Fig. 2. 
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THE TEMPORAL BONE. 
1. Eustachian tube. 2. Tensor tympani. 3. Laxator tympani 
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These muscles are supplied with nervous filameDts irom the 
chorda tympani, a branch of the first division of the fifth 
pair, which traverses the tympanum, and then continues 
its course forwards and downwards, and joins the lingual 
branch of the inferior maxillary. This extremity of the 
chorda tympani is larger than that which is joined to the 
portio dura, whence some have considered it as a branch of 
the lingual nerve. This explains the course of the pains 
frequently suffered in ear-ache and tooth-ache. These mus- 
cles are also said to be supplied with involuntary nervous 
influence by special branches from the otic ganglion, besides 
twigs from the tympanic plexus. 

The loss of the ossicula and of the tympanum itself does 
not destroy all possibility of hearing, although it very ma- 
terially impairs the function. Hence these structures are 
not essential, but auxiliary. 



INTERNAL BAB, OB LABYBINTH. 

The intricacy of the structure of the Internal Ear, and 
the minuteness and rigid firmness of the bony framework 
which sustains its curiously-curved canals and spiral cavi- 
ties, would appear at first sight to mock the anatomist and 
to defy description ; yet they have not only been described 
and delineated, but the vessels and nervous filaments of this 
beautiful machine have been carefully traced and described 
by Saunders, Soemmering, Lincke, and other anatomists. For 
the purposes of this little work, a minute description of the 
parts would but weary the reader without serving any prac- 
tical end, more especially as this well-fortified portion of 
the human aural citadel is inaccessible to the operations 
of surgery, and its physiology is only partially understood. 
The following outline will convey all that is important in a 
practical point of view : — 

The labyrinth of the ear comprehends the vestibule, semi- 
circular canals, and the cochlea ; all of which are encased 
in the petrous portion of the temporal bone. 




The vestibule is the cavity into which open the two 
feneetne of the tympanum alread; described. It is an iiie- 
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^arlj-apherical cavity in the centre of the labyrinth ; its 
ipper floor having a Bemi-elliptical, aad its lower a hemi' 
pherical depTessioQ, thus formiDg a sort of " wbtsperiug 
^lery" commuDicating both with the semicircular oauala 
lying in the extreme point of tbe petrous portion), and 
lith the cochlea (lying towards tbe mastoid cells). 

The eemicircular canals, three in number, are placed one 
'ertically, another obliquely, and the third horizontally. 
Dhese canals, which, although called lemi circular, traverse 
it least three-fourths of the circumference of a circle, are 
if very small calibre, about the size of a common pin. 
Chey open into the vestibule by five apertures only, for 
he smaller extremity of the vertical canal joins the smaller 
iitremity of tbe oblique, and their orifice is common. 
Ehe openings are of a larger diameter than are the canals, 
the terminatioas being called the amptdlce. 



Fig. 4. 
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THB EIS ni HXAIiTH Aim KISKABX, MTC. 



The eoehUa ia a sort of wmding eUiiCMe, exteru&llj like 
% fiuall cockle or snail shell, and U conetrueted of a ceotral 
pillar called the modioliu, on which a ipiW t»bt is wound ; 
and this spiral tube is divided into two compartinenta 
(turoughout its length b; a septum, called th« ipiTol lamina, 
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composed of two thin platea of bone. These compiftments 
are oailed, the one the Kola tympani, which begins at the 
fenestra rotunda ; the other, the loala vittibuli, which begins 
at the fenestra OTalis. {See Fig. 5.) 

The meatuf itOernia is a bonj canaJ, about the third of 
an inch in length, through which passes the auditory nerve, 
which is distributed on to a membranous texture lining all 
the cftTities above described. 

The seventh pair of cerebral nerves is divided into two 
portions, the portio moRig and the portio dwra. 

The Portia MaUig arises from the tuberculum annulate 
in the ventricle of the cerebellum and the cms cerebelli. 
As it turns round tlie medulla oblongata, it is joined by the 
Portio Ihtra, which it partially receives in a kind of 
groove, and both enter the meatus intemus together, being 
connected by a fine cellular membrane. The portio dura 
quits the portia mollis at the bottom of the meatus inter- 
nus,and, passing through the afu<»2u(fu«^a&pti, continues 
Fio. 6. 
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its course through the stylo-mastoid canal, and is no other- 
Vi'ise connected with the organ of hearing than as it receives 
the chorda tympani, and sends twigs to the acoustic nerve 
in the meatus, and to the otic ganglion. The portio mollis 
consists of two fasciculi of nearly equal size, one of which 
supplies the vestibule and semicircular canals, the Other the 
cochlea. The vidian nerve arises from Meckel's ganglion, 
and, together with a larger branch which unites with 
the carotid plexus, passes backwards into the cranium 
through the vidian canal to the aquaeductus Fallopii : it then 
crosses the tympanum, emerging at the fissura Glasseri, and 
takes the name oi chorda tympani. In its course it commu- 
nicates with the great sympathetic in the carotid canal, 
the portio dura, the tympanic plexus, and the otic ganglion ; 
after it has quitted the internal ear, it unites with the gus- 
tatory nerve, and afterwards with the submaxillary gan- 
glion. The otic ganglion, discovered by Arnold, is a small, 
soft, reddish body, immediately below the foramen ovale, in 
front of the great meningeal artery, and between the third 
division of the fifth and the Eustachian tube. It is a sym- 
pathetic ganglion, and is connected by twigs with the supe- 
rior maxillary, the tympanic plexus, the chorda tympani, 
and the first cervical ganglion of the great sympathetic, 
besides which it supplies several muscles connected with 
the organ of hearing with nervous power. The tympanic 
plexus, already noticed, is composed of twigs from the sym- 
pathetic, the otic ganglion, and the chorda tympani. The 
ear, externally and internally, is supplied with blood by 
branches from the external and internal carotid and from 
the basilar: the internal auditory arises from the last- 
named vessel. The veins and lymphatics accompany the 
arteries in their course. 

The precise use of the semicircular canals is not yet under- 
stood, although it cannot be doubted that they assist in 
conveying or strengthening the sonorous impulses. Beyond 
this, their curious irregularities must remain a mystery. 
But should the economy of this beautiful mechanism 
appear to the philosophical mind so intricate and involved 



u to soar above all human comprehensioD, let it be Temem- 
berec], that even this eiqiiiiite organisation conveja only a 
faint idea of Infinite Wisdom. 




A little reflexion on the minute and carious structure of 
the internal ear will serve to make it plain that the dis- 
eases of these parts are not amenable to manual operations; 
but it does not follow that their morbid conditions are be- 
jrond the reach of medical treatment. 



PATHOLOGY OF THE EAR. 



ON THE CAUSES OF DEAFNESS. 

The pathology of deafness, and of other morbid affections 
of the organs connected immediately or remotely with the 
economy of hearing, has long been veiled in very consider- 
able obscurity. The complicated structure of this beau- 
tiful mechanism has, however, presented difficulties more 
formidable in appearance than in reality, to the study of 
the functional derangements as well as of the organic 
lesions to which it is exposed. " The causes of loss or im- 
perfection of hearing," says Mr. Saunders,* "are involved in 
the greatest obscurity ;" and he adds, that we are almost 
destitute of information concerning " the morbid changes 
to which the ear is liable." Since his time diligent investi- 
gations have been made into the morbid anatomy of the 
ear, but without a corresponding discovery of the indica- 
tions presented by each case for the particular treatment it 
may require ; thus affording a fulfilment of the prediction 
made by Mr. Saunders half a century ago, that '' It would 
not suffice if anatomy were able to develope every morbid 
alteration of structure of which this organ is susceptible. 
A great object would indeed be gained, but a greater would 
still remain unaccomplished." The following observation of 
this enlightened surgeon, not less prophetic in its way, will 
tend to show in what direction we must chiefly look for all 
future improvements in the science of aural therapeutics. 
After speaking of the impossibility of curing the defects of 
the internal parts of the ear by manual operations, he says : 

* ** The Aiutomy and Diseases of the Ear,** 180& 
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** It by no means follows that such cases are irremediable. 
Many morbid changes of the vital organs of the body, 
equally inscrutable as the ear, in the living subject, are, 
when we know the symptoms indicating their existence, 
successfully treated by the operation of internal remedies, 
and I have no doubt that deafness, in various instances, 
depends on morbific changes which are curable by the 
general treatment of the constitution." This, in fact, is the 
great principle on which a large proportion of the cases of 
imperfect hearing may be most successfully managed. 
Nervous deafness, so called, is too often regarded as a weak- 
ness or defect of the auditory nerves, whereas it is fre- 
quently dependent upon some latent disorder of the general 
health, not always complained of by the patient, but which 
will readily yield to medical treatment, as will with it the 
local defect in hearing. 

It often happens, indeed, that these constitutional lesions 
are manifested by symptoms well defined, yet often disre- 
garded by the patient. For instance, long-continued and 
intense headaches, from close mental application or from 
other causes, accompanied with noises in the ears, such as 
singing, ringing of bells, beating of drums, rustling of 
leaves, the noise of the sea in a gale, the boiling of water in 
a tea-kettle, a succession of harmonic chords, or even the 
melody of a favourite and familiar air, and every other con- 
ceivable natural sound ; such are frequently the precursors 
of nervous deafness, which, in many instances, might be 
avoided by timely and judicious treatment of the premoni- 
tory symptoms. In other cases, deafness is ushered in by 
long-continued dyspepsia, nervous irritability, gouty and 
rheumatic conditions of the system, catarrhsJ affections of 
the throat, and, more frequently than all, by scarlet fever 
in its more severe forms. Besides these very frequent causes 
of deafness, many cases present themselves clearly of scro- 
fulous or syphilitic origin : others are hereditary, and a few 
appear to originate only in that senile decay of the nervous 
power, which also impairs the sight, the memory, and the 





18 THE EAR IN HEALTH Ain) DISEASE, ETC. 

other faculties in adyanced life. Another not unfrequent 
cause of deafness may be found in a disposition to eruptiye 
diseases of a chronic character. These become either a 
direct cause of deafness, by affectiDg the meatus extemus, 
or by their discharges, under negligent mismanagement, 
being allowed to fill up the canal ; or indirectly, by the 
retrocession of severe eruptions affecting the scalp, the 
patient suddenly becomes deaf, complaining, at the same 
time, of giddiness, dimness of sight, <&c. Lastly, to quote 
the graphic language of Kramer, '^ Depressing mental 
affections, grief, care, melancholy, violent terror, &c., act 
much more permanently, and in a far more decidedly inju- 
rious manner, on the vital power of the auditory nerve, and 
thus give rise to the most obstinate cases of nervous deaf- 
ness." 

We must not omit here to notice in passing, that melan- 
choly condition too often met with in children, whose hear- 
ing, from defective organic conformation, either congenital 
or of infantile origin, has been totally destroyed, or so far 
impaired that speech is either never acquired at all, or, 
having been acquired, escapes by degrees from the memory, 
leaving the subject a daily-diminishing vocabulary until 
absolute dumbness ensues. 

It is needless to insist upon the necessity of careful dis- 
crimination in the study of an infirmity depending upon so 
great a variety of causes and conditions of the frame. The 
importance of distinguishing functional or sympathetic 
deafness from organic disease of the ear, not less than the 
necessity of tracing functional deafness to its true constitu- 
tional cause, are too obvious to require further comment. 
In order that the practitioner may be in any degree suc- 
cessful in restoring the lost hearing to a patient, it is indeed 
necessary that a much more systematic and searching 
method of investigation should be set on foot, than has 
commonly been the practice hitherto. 
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ON THE MODE OF INYESTIGATING AND DIAGNOSING DISEASE 
OF THE EAB AND DEFECTIVE HEABING. 

The first thing to be done in this inquiry is, to ascertain 
the history of the disease, the length of time it has existed, 
the circumstances under which it first attacked the patient, 
the state of the general health at that period, and since 
then, to take into account the temperament, constitution, 
age, and sex of the patient, and his or her employment and 
habits of life. Next, we inquire whether one or both ears 
be affected ; and then proceed to the examination of the 
organ itself. 

We first examine the auricle, and observe whether it be 
normal in figure, colour, temperature, and thickness, and 
whether it be well placed ; next, whether it be affected with 
cutaneous disease at present, or had been so affected for- 
merly. With this object in view, the space immediately 
below and behind the lobe of the ear should be carefully 
examined, and the infra-zygomatic region may also be ex- 
plored. We then proceed to the examination of the meatus 
extemus, and with it of the membrana tympani. This consti- 
tutes a most important part of the investigation, and in 
order to its efficient performance, it is necessary that the 
surgeon should supply himself with the speciUum here 
figured. 

Fig. 8. 



This instrument is bivalved, and possesses a great advan- 
tage over the specula in common use ; 1st, by its large disk^ 



20 THE lAB IN HSALTH AND DISEASE, ETO. 

which throws more light into the canal, and allows room 
for the application of escharotics, &c, to the membrana 
tympani and the walls of the canal ; Sndly, by its double 
blades, bj the separation of which the cartilaginous portion 
of the canal can be dilated, even while there exists a consi- 
derable amount of disease in it. 

Inspection of the Mevnibrana Tympani, — ^The speculum 
haying been introduced, and the rays of the sun or of a 
lamp having been thus thrown upon the membrane of the 
tympanum, we may now discover whether there be any wax 
or morbid secretion in the canal requiring removal ; and we 
may likewise observe the condition of the mucous lining of 
the canal. If the inspissated wax, detached cuticle, or 
other mechanical impediment, such as foreign bodies, be 
comparatively small in quantity, and not sufficient to 
cause a complete obstruction, nor be apparently the cause of 
the loss of hearing, they should be removed gently by a 
pair of fine forceps, as the act of syringing, which otherwise 
it would be necessary to have recoiirse to, would tend 
greatly to increase the vascularity of the lining membrane, 
and thus mask the amount of existing disease, and lead 
perhaps to an erroneous diagnosis. Next we examine the 
membrane of the tympanum, and observe^l, its colour, 
which, in the normal condition, is of a greyish hue ; 2, its 
degree of transparency, which ought to enable us to ob- 
serve the direction and projection of the manubrium of the 
malleus; 3, its vascularity, which, if excessive, will be 
easily detected ; 4, the form of its surface, whether convex, 
plane, or concave ; 5, its tension and flexibility ; 6, whether 
it be pervious or impervious, which can only be ascertained 
with certainty by inflating the tympanum through the 
Eustachian passage, when, if the membrane be perforated, 
a loud whistling noise will be heard rushing through the 
aperture, the open everted edges of which will sometimes 
be moistened with a mucous discharge. It must be remem- 
bered, however, that, if the Eustachian tube be blocked up 
from disease, this inflating process cannot be effected, even 
although the membrane be perforated. It should not, how- 
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eTer, be hutUy concluded that tlie tube is blocked up. 
Indeed, that c&n only be ascertained hj the application of 
an insbiunent of a peculiar construction, called the 
Otoscope, applied so as to enclose the i>h<de auricle, 




when, if the Eustachian paas^e be open, and the mem- 
brane imperforate, a peculiar crackling sound of a deli- 
cate character will be heard, produced by the air rush- 
ing into the tympanum, which is also perceptible to the 
patient. If this sound be not heard, it may become neces^ 
sary to pass a cathet«r through the Eustachian tube, but 
witJi the reserre and precautions to be hereafter noticed, 
and votfor (A« mere purpote of diagnoria. 

The next step in tbe inTestigation ia, the ea^minatysn of 
the throat — the mucous lining, whether follicular or other- 
wise ; the tondla, whether enlarged, inflamed, or ulce- 
rated ; the uTula, whether relaxed or elongated ; notice 
should also be taken of the Toice of the patient, whether 
normal, or partaking of the peculiar nasal tone which in- 
dicates a thickening of the membrane in the posterior 

The hearing diitance in both ears is the next thing to be 
enquired into. This is best ascertained by the watch, which 
should be applied not only to the eai itself, but in front of 
and behind the auricle, to the forehead and the temportd 
boue, and also between tbe teeth. It should be used also 
as a test of hearing before and after the inflation of the 
tympanum by the Eustachian tube. 
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Lastly, the examination of tlie mastoid process should 
never be neglected, inasmuch as some secondary mischief 
may have been established in that locality as the result of 
tympanic disease, or of long-existing discharges. Its 
size, shape, and temperature, and the colour of its integu- 
ment should be noted, and we should observe particularly 
whether there be any fluctuation, tenderness, or pitting on 
pressure over the bone or in its immediate neighbourhood. 
This part of the middle ear is often diseased for years in 
children without its being recognised, and consequently it 
is neglected until serious mischief has ensued. 

The diagnostic signs conveyed to the practitioner by the 
observations recorded in the preceding paragraphs, will be 
fully explained as we proceed to describe the particular 
diseases of each structure ; but it was thought necessary to 
bring into prominent notice this method of examination as 
essential in all cases where the hearing is defective or the 
organ diseased. Nor is it less important to impress upon 
the mind of the practitioner, that, as a general rule, here 
his investigation should end. Some surgeons, it is true, 
are in the constant habit of passing a catheter into the 
Eustachian tube to ascertain if it be pervious. The author 
cannot too severely condemn a practice which is rarely 
necessary for diagnosis, and which is at best fraught with 
danger in hands unaccustomed to its use, and more espe- 
cially if there be any inflammation in the tympanum or 
of its membrane, or again of the tube leading from the 
throat to the tympanum, through which the operation of 
catheterism is to be practised. If such a disease should 
exist, whether it be acute or chronic, mild or severe, it 
must be self-evident that the operation in question, how- 
ever skilfully it may be performed, cannot fail to be very 
injurious. Mr. Wilde, in his recent work, speaking of the 
use of the Eustachian catheter, confirms the opinion ad- 
vanced by the author in a paper read before the Medical 
Society of London in 1849 ; he says, " I have latterly found 
it very seldom necessary to resort to this operation, as the 
cases in which it is applicable are of much greater rarity than 
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is usually supposed, or as the works of aurists would lead us 
to believe." And such, we are inclined to consider, is the 
now usuallj-received opinion of the educated surgeon - 
aurists of the present day. Like many other remedies, or 
rather alleged remedies, for nearly intractable diseases, 
when its use was revived of late years, it was launched 
forth on the current of professional opinion, and soon at- 
tained a high repute as a mechanico-surgical means for 
removing the most obstinate and protracted cases of deaf- 
ness. The feasibleness of the theory, that most cases of 
loss of hearing had their origin in the obstruction of the 
Eustachian tube preventing the access of air to the tym- 
panum, aided it greatly in obtaining a locibs standi among 
the operative means for the cure of deafness ; and it needed 
a large and lengthened experience to demonstrate that the 
cases really admitting of relief by this means were few and 
rare, and that in these few cases the operation alone could 
not effect a cure, constitutional remedies and hygienic 
measures being also requisite to assist, and even modify its 
action. 

In diagnosing the causes of deafness there are certain 
prominent symptoms of very common occurrence, which 
authors have occasionally been tempted to speak of as 
though they were themselves diseases, or conditions of 
disease, requiring special treatment, and curable without 
reference to the causes by which they were produced, or the 
diseases of which they are merely symptoms or indications. 
Of these symptoms, tinnitus (or noises in the ears), otorrhcea 
(a term applied indiscriminately to all discharges from the 
meatus), and otalgia (or ear-ache), are the most prominent. 
A few remarks on each of these, as symptoms, may not be 
altogether out of place. 

TINNITUS. 

The causes of tinnitus auriwm have been a source of 
contention with aurists from the days of Hippocrates, 
and the modems are scarcely less divided in opinion than 
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the ancients. Time was, and not long since, when the 
symptom was taken to be diagnostic of some existing lesion ; 
but more recent observation proves that it is generally in- 
duced by a species of hypersesthesia, or morbid irritability 
of the auditory nerve, by which sounds are heard which do 
not exist, by-gone melodies are re-echoed to the brain, and 
the patient is harrowed and sometimes tortured with a 
pseudo-phonous chorus, which absorbs or disturbs his atten- 
tion in a most annoying degree. This unpleasant symptom 
may arise from any of the numberless causes which affect 
the healthy functions or damage the structure of any 
of the parts concerned in hearing. The brain itself may 
be the seat of this disorder ; and as visions and apparitions 
disturb the imagination in delirium and insanity, so sounds 
proceeding from no outward source are heard and described 
by the patient in glowing terms. The branches of the au- 
ditory nerve, as expanded in the recesses of the labyrinth, 
may, therefore, be the seat of this morbid affection, &om 
some lesion in their own structure or some congestion in 
their investing membranes, as also the bony cavities which 
they traverse. Further, the tympanimi or its ossicula, or 
the Eustachian tube and its membrane, the membrane or 
fenestrsB of the tympanum, the mastoid cells, or the external 
meatus, — any or all of these, as they may in a state of 
disease render the brain insensible to external sounds, may 
also, under different morbid affections, materially augment 
the sentient force of actual sounds, much to the distress of 
the patient, and plague him with mimic vibrations which 
have no reality in the surrounding atmosphere. These sounds 
may likewise arise from constitutional causes, or lesions of 
remote organs, — thus, dyspeptic, hysterical and gouty pa- 
tients, to say nothing of the hypochondriacal, are occasion- 
ally haunted with every conceivable kind of noise : the 
whizzing of a bullet — the rustllDg of leaves — the roar of a 
distant water-fall, or breakers on the shore, or boiling of a 
tea-kettle — the beating of drums — the discharge of mus- 
ketry or artillery — the melody of some familiar air, — all 
these, and ten times as many more varieties of sound^ are 
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described, both by nervous and deaf patients, as very com- 
mon sources of annoyance. How, then, can tinnitus be 
symptomatic of any one particular disease, seeing it is 
common to all ? And yet the assumption of some diagnostic 
indication thus conveyed has been a ground of practice 
scarcely less injurious than empirical. In fact, there is no 
symptom concerning which a greater amount of quackery 
has been written and perpetrated, and none that requires 
greater vigilance on the part of the practitioner. It is 
sometimes attended with deafuess, at other times the hear- 
ing is morbidly acute : sometimes it is referred to the head, 
sometimes to the ears, or perhaps to only one ear : it may 
attack the patient gradually, or it may seize upon him 
suddenly, and continue for years. In some it produces me- 
lancholy, haunting them day and night ; in others, who are 
perfectly deaf, it seems somewhat to compensate for the 
affliction, becoming rather a pleasing illusion, echoing the 
melody of some favorite air which had been forgotten long 
before. One loyal patient expressed to the author the 
pleasure he experienced in hearing the national anthem 
during the whole of the morning, while his evening hours 
were solaced with the more " allegro " movement of " Rule 
Britannia." On the other hand, the reverse may be the 
case, and patients incurably deaf may still seek for relief 
from the distressing annoyances to which they are sub- 
jected by the persistence of this impleasant symptom. 

It follows of course, that tinnitus of whatsoever cha- 
racter must be taken as a symptom of deranged function, 
as well as of structural changes, arising from a great variety 
of conditions in various tissues, and should only be re- 
garded diagnostically in connection with other symptoms. 

In one point of view tinnitus presents itself as a symptom 
indicative of one of the most serious maladies to which the 
human frame is subject. We allude to those cases where it 
is complained of as occurring within the head, where it is 
accompanied by other symptoms diagnostic of cerebral 
disease, and where it is one of the precursors of apoplexy, 
r<m/oUissemmt of the brain, or palsy. If the warning thus 



26 THE EAB IN HEALTH AlH) DISEASE, ETC. 

giyen be neglected, the most serious consequences may, and 
probably wUl, ensue. In such a case, the general or con- 
stitutional signs and symptoms should be taken fully into 
account, and the treatment guided by principles founded on 
the past and present history of the case. 

OTALGIA. 

Otalgia, or Ear-ache — ^that is, pain, more or less acute, 
in any part of the organ of hearing, whether it be con- 
stant or intermittent, whether transient or persistent, is 
not a disease per se, and can only be regarded as a symptom 
that may accompany almost every conceivable morbid con- 
dition of the various structures that compose the ear and 
its appendages. As, therefore, it cannot be looked upon as a 
disease in itself, it becomes necessary carefully to investi- 
gate the attendant symptoms, to inquire into the history of 
the case, and to ascertain fully all the circumstances con- 
nected therewith, in order that its origin may be clearly 
defined, whether it depend on irritation or inflammation, 
or whether it be of a neuralgic character, as its treatment 
on rational principles must necessarily depend on the 
causes which induce it. The severity of the pain may be 
said, in some measure, to be an indication of the amount of 
mischief on which it depends, when it is also persistent, 
without any intermission, as thus it indicates an inflam- 
matory condition of the parts concerned. On the other 
hand, intense suffering, if intermittiug, or rather occurring 
at regular and stated intervals, and continuing for a given 
time, may be considered as a symptom of nervous otalgia, 
or neuralgia of the auditory nerves or chorda tympani, 
whichever nerve it be that is the seat of the disorder. The 
existence of this last-named form of disease has been ques- 
tioned by some writers on the diseases of the ear, and by 
others admitted, but only as of very rare occurrence ; never- 
theless, those who have attentively and studiously inquired 
into aural nosology, can hardly admit of a doubt respecting 
the occurrence of this variety of neuralgia. The symptoms 
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we have mentioned, the intensity and regularly-inter- 
mittent pain, unattended by inflammatory action, are 
signs indicative of neuralgia only, nor does there appear to 
be any valid reason why the nerves connected with the organ 
of hearing should not be liable to neuralgia, while nerves in 
other parts of the frame are subject to that disease. Nervous 
otalgia, when it does occur, is generally accompanied by, or 
connected with, some other derangement of the frame ; in 
young females, it may be met with as a symptom accom- 
panying hysteria or some other uterine derangement; 
dyspepsia, or disordered condition of the hepatic function, 
may induce an attack; and again it may depend on the 
presence of the arthritic or rheumatic diathesis. It is 
found sometimes in combination with hypercuds, or to use 
a term commonly employed by our French brethren, an 
intense exaltation of the auditory function,* a condition 
frequently met with in cases of fever, and also in other 
affections of the nervous system, in which neuralgic pains 
are 'generally complained of elsewhere ; it has also been 
found to alternate with other forms of the same disease. 
M. Andral mentions a case in which otalgia alternated with 
sciatic neuralgia ; and it has been frequently observed that 
neuralgic pain on ceasing in the ear has shown itself in the 
£Eu;e, and shortly afterwards has recurred in its former site. 
It not unfrequently occurs in females during the early 
months of utero-gestation, and is often concomitant with 
odontalgia, even where caries does not exist. The occur- 

* " Great acuteness of hearing occurs occasionally as an idiopathic affection 
in nervous and highly-irritable individuals ; it bears a striking analogy to 
that irritability of sight which is occasionally met with. The external senses, 
eqiecially those of hearing and sight, strangely sympathise with each other. 
The increased acuteness of hearing depends upon a morbid excitement of the 
nerves, sometimes of the whole of the auditory organs, but more generally of 
uxBot particular part, as of the tympanum, or the labyrinth. In most in- 
stances it seems confined to the branches of the nerve. It is associated fre- 
quently with ear-ache, head-ache, and acute pains along the jaws, which are 
generally periodical and rheumatic. The sensation is sometimes so keen as to 
render whispering, or a mere current of air in a room, or the respiration of 
persons present quite intolerable, while noises before too slight to be perceived 
or noticed become highly distressing."— Harvey on " Rheiunatism of the Ear 
and Head," p. 83, Renshaw. 
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rence of neuralgic pains affecting the ear, as a symptom of 
a painful carious tooth cannot be doubted by even the most 
careless observer, as it is one of the most ordinary forms of 
suffering under these circumstances. 

In cases of severe otalgia, there is great constitutional 
sympathy, arising from the intimate communication exist- 
ing between the different branches of the fifth, such as the 
gustatory, the dental, and the auricular, with the sympa- 
thetic, the portio dura, the glosso-pharyngeal, the pneumo- 
gastric, and accessory nerves. The diagnosis between this 
disease and otitis, whether it be rheumatic or idiopathic, is, 
that in otalgia the pain comes on suddenly, often remits, 
and, during the intervals, the patient is perfectly free from 
pain ; but, upon the return of the paroxysm, the pain is 
again excruciating ; there is also an absence of throbbing ; 
whereas in otitis the pain gradually increases, is continued, 
and attended by a sensation of violent throbbing. Some- 
times the pain is confined to one half the head, sometimes 
over the nose, and it is of a dull agonizing kind rather than 
really acute ; and though the pain in this complaint does 
not increase in severity, as in the last-named disease, yet it 
varies in degree, coming on at times in very severe par- 
oxysms, and recurring with great violence when the head 
is bent downwards. Sometimes the pain is excited by 
merely touching the scalp, or by using the comb to the 
hair ; the patient is generally unable to rest his head on the 
affected side. 

The seat and the character of the pain are diagnostic 
signs in the rheumatic variety. Generally the chief seat 
of pain at the commencement is in the head, where it is 
complained of for some time, after which it extends towards 
the ears, attended with a disagreeable buzzing and tinkling 
sound, and a benumbing sensation involving the ear and 
temple : the pain next attacks the eye-ball and brow, and 
passes downwards to the jaws and teeth, very much resem- 
bling in its progress an attack of tic-douloureux. 

The author has very recently attended a case of this 
severe affection, attacking the left ear ; it had been com- 
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plained of for upwards of twelve months; he had the 
opportunity of examining the ear during a paroxysm, but 
nothing could be discovered satisfactorily to account for 
the intense agony; not a vestige of inflammatory action 
could be ascertained ; the external meatus was moist, and 
the ceruminous circle perfect. On directing attention to 
the teeth, both the dens sapientiae and first molar were 
tender, and were extracted accordingly; after which the 
pain ceased permanently. 

OTORRH(EA. 

A discharge of purulent or sero-purulent matter from the 
meatus extemus may result from various causes and condi- 
tions within that passage. Like tinnitus, it is not a disease 
per se, nor is it diagnostic of any special malady of the 
organ of hearing. Still its presence naturally suggests an 
attentive and close examination of the meatus and mem- 
brana tympani. It may consist only of an excess and a 
morbid alteration of the natural secretion of the follicular 
structure of the lining membrane of the canal itself, or of 
the ceruminous glands. It may likewise result from suppu- 
ration in the meatus, from granular growths, polypi, or other 
morbid conditions of that passage ; or the discharge may be 
the consequence of an abscess in the tympanum perforating 
the membrane, or, more rarely, of the membrane itself, with 
or without disease of the bony structure. Most or all of 
these affections may arise from various causes, such as den- 
tition in children, the strumous diathesis, porrigo, crusta 
lactea, herpes, <&;c., catarrh, rheumatism or gout, fevers, 
illnesses of long continuance, metastasis from purulent 
ophthalmia, erysipelas, scarlatina, and other exanthemata 
or eruptive diseases, neglect of cleanliness, violent use of 
the syringe, the presence of foreign bodies in the ear-pas- 
sage, mechanical injuries, &c. It is clear, therefore, that 
the treatment of otorrhoea must resolve itself into the 
treatment of the disease, whatever it may be which, upon a 
careful investigation, shall prove to have been its proximate 
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cause, and no rule, with the exception of that of strict 
cleanliness, can apply to every case. It is equally clear 
that this symptom should never be neglected, or treated as 
a lesion which will right itself without medical aid. The 
longer the duration of the evil, the more difficult it is to 
remove it. 

Otorrhoea is, perhaps, one of the most common signs or 
symptoms attendant upon diseases of the organ of hearing. 
It has been already shown that the causes which maj 
produce it are very numerous and very varied in their 
character and degree of severity and danger. It may, and 
frequently does, arise from causes so trivial, from inflamma- 
tory action in the meatus so slight and apparently unim- 
portant, that the patient does not experience any pain or 
sensation of uneasiness prior to the secretion of the dis- 
charge, so as to enable him to trace the otorrhoea to any 
cause, or to affix a date to its commencement : on the other 
hand, the disease causative of the otorrhoea, and the accom- 
panying symptoms, may show an intense degree of severity 
in the inflammatory action, and a considerable amount of 
danger ah initio; or, again, it may vary and present any 
amount of severity between the two extreme points of 
almost innocuity, as regards its origin at least, and of great 
danger and suffering. There is another point also, respect- 
ing which there may be a great variance in this malady ; 
the otorrhoea, which, at the commencement, showed but 
little inflammatory action as its cause, and was unattended 
by any sign of uneasiness other than its own existence, if it 
be grossly neglected, and the ear-passage never cleansed 
from the constantly-accumulating secretion, may gradually 
excite a higher degree of inflammation in the surrounding 
tissues than existed at the time the discharge first made its 
appearance, especially if the patient be the subject of the 
strumous diathesis ; the condition of the lining membrane 
of the meatus and of its ceruminous glands may be changed, 
the membrane of the tympanum may also be gradually 
involved in the disease, .a low degree of inflammation ex- 
tending to its surface, constantly bathed in pus, ulceration 
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may ensue, followed by loss of the omcula audttHs, and 
more or less extensive caries of the bony structure of the 
internal ear may be the result ; or, again, the otorrhoea, 
which at the commencement showed high inflammatory 
action, being caused by mechanical injuries, by the irrita- 
tion of dentition, or by the repercussion of cutaneous 
maladies, may nevertheless not be of long duration, and 
may disappear without leaving a trace behind, to show that 
the ear and its passage had been the seat of a malady 
which might, and frequently does, prove harassing, obsti- 
nate, and destructive. 

For aU these reasons, then, although the discharge from 
the meatus will be duly noticed and commented on in the 
future pages of this volume, when dwelling on the different 
diseases of which it is respectively a symptom, nevertheless 
it is advisable, and, perhaps, convenient to give a brief and 
summary sketch of it in this place, more especially as it 
has often been looked upon as if it were itself a disease, 
instead of being a symptom common to many diseases of 
the ear, whether acute or chronic. 

The discharge from the meatus may, in the first instance, 
appear to be muco-purulent, but this, under the continued 
influence of the inflammation which caused it, will gra- 
dually change, and assume the true characters of purulent 
secretion ; or these, again, may show themselves as soon as 
the discharge first appears. The signs presented by the 
secretion will vary from those of the true laudable pus 
described by surgical writers, according to the nature of the 
cause exciting the discharge, the severity of the attendant 
inflammation, the character of the diathesis, and also accord- 
ing to the structures that are involved in the disease. 

The discharge in cases of otorrhoea may be quite as 
variable as the nature of the causes that produce it. In 
some it may be thin and watery, mixed with floculent flakes 
or portions of inspissated cuticle, greenish, yellowish, stained 
with blood, or deeply mixed therewith, inodorous, offensive, 
or even absolutely foetid, the latter especially being the 
case when the otorrhoea has been of long continuance, and 
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the discharge, from great neglect of cleanliness, &c., has 
been allowed to collect in the meatus, or when the bony 
structure of the ear is inyolyed, and caries is making pro- 
gress. It rarely happens that the discharge presents the 
characters of true, laudable pus. In some few cases it may 
persist during life, unattended with pain, and without 
causing any inconyenience or disturbance in the system. 
Yet more rarely, it has been found not to haye caused any 
imperfection in the hearing distance. 

During the period of dentition in some children, it is not 
uncommon to find otorrhoea present during the cutting of 
each tooth, subsiding as readily after the tooth has made its 
way through the gum : while in others it will be persistent, 
imtil a change of constitution, such as the occurrence of 
puberty, has taken place. The discharge is often scanty 
at one time, and copious at another ; it may eyen disappear 
for a time, but this disappearance must be looked upon 
with caution, as it seldom happens without setting up some 
serious disturbance or derangement of other organs, which 
will be the more dangerous if the patient be of the strumous 
habit ; it may then occur as a metastasis to the brain or the 
glandular system, and will require actiye depletion, with de- 
cided counter-irritation applied to the organ of audition or 
to its neighbourhood, so as to re-induce the otorrhoea, or to 
set up an equiyalent purulent secretion, and thus to restore 
the balance in the system. It is not uncommon to find the 
sudden suppression of this discharge accompanied, or rather 
rapidly followed by, paralysis of the face, a symptom, 
by-the-by, not rarely met with in cases of otorrhoea where 
there is caries inyolying the tympanum, and conse- 
quently the chorda tympani nerye. In those cases where 
the otorrhoea has been suddenly suppressed, the headache 
and paralysis are generally preceded by other well-marked 
symptoms of cerebral mischief for some time preyiously. 
Many cases are recorded by M. Lallemand of otorrhoea 
alternating with rheumatism and catarrh of the bladder ; 
the writer has been consulted on two cases where it sud- 
denly became suppressed subsequent to matrimony, seyere 
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head symptoms indicating the cerebral excitement which 
was consequently induced. In neither of these cases was 
there the slightest morbid alteration in the structures of 
the ear, although the otorrhoea had continued in one case 
(that of a female) for nineteen years, and in the other (that 
of a man) for upwards of fifty. In the last-mentioned case 
it had first shown itself in childhood. 

The form of otorrhoea which is the result of cold- 
bathing is generally difficult to remoTc; particularly if 
the habit be scrofulous. When the discharge in otorrhoea 
is purulent or stained with blood, it assumes a more serious 
aspect, and no case should be permitted to remain without 
due medical attention, as imder these circumstances it may 
be considered that the disease has adyanced so far as to 
affect the bony parts of the organ ; or that the tympanum 
itself, with its contents, is implicated. The patient com- 
plains of severe pain in the ear and over that side of the 
head, and has a dull, heavy expression : caries is in these in- 
stances present, and should be looked upon as a very grave 
complication, more especially as regards its results, if it 
remain uncontrolled by medical care. 

The progress of caries affecting the middle and internal 
ears is usually slow, although in some cases, when the 
inflammatory symptoms run very high, with violent fever 
and general disturbance of the health, it may spread much 
more rapidly through the bony textures, and speedily 
involve all the osseous structures engaged in the function of 
hearing, as well as the remaining portion of the temporal 
bone, and extend thence to the meninges, and subsequently 
to the brain itself. When the bones are about to be 
attacked by caries, the membrane of the tympanum is first 
destroyed, wholly or partially, by ulceration, and the small 
bones forming the chain of connection between the middle 
and internal ears come away with the discharge, which is 
thin, dark coloured, stained with blood, and very offensive; 
the osseous parietes of the meatus extemus and of the 
tympanum become perforated by caries, the disease in the 
latter affording a passage for the morbid secretion into the 
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internal ear, and also into the mastoid cells, while at the 
same time fistulous openings are perforated through the 
cells and the common integument external to and hehind 
the auricle. As the caries is thus destroying the structuies 
of the middle ear, the nerves of the chorda tjmpani 
passing across it become inyolved, and induce more or less 
paralysis of that side of the face, causing a degree of dis- 
tortion and alteration of feature that, to the non-profes- 
sional eye, is yery alarming, as indicative of cerebral disease, 
while to the surgeon it demonstrates that important 
branches of the portio dura are suffering from extension of 
the disease. One of the most prominent parts thus affected 
is the mastoid process ; this portion of bone may be thrown 
off entire, probably in consequence of the inflammatory 
action having disorganised the other parts of the temporal 
bone, and not unfrequently the petrous portion may also be 
completely separated, and, as has been already remarked, 
small fistulous openings may be found around the auricle, 
communicating with the tympanum. This portion of the 
organ should be examined from time to time during the 
progress of the disease in all its stages, and the more so in 
those cases where it has been brought into action by the 
exanthemata or by struma. By an early liberating of the 
integuments, even when the part has become carious, or as 
a preventive of further mischief, a free incision over the 
mastoid process will afford great relief, and possibly in 
some instances even save life. 

PROGNOSIS. 

The prognosis of deafness and of diseases of the ear, 
when subjected to judicious and persevering treatment in 
their earlier stages, is by no means discouraging. Of 2500 
cases recently treated at the Royal Dispensary for Diseases 
of the Ear, about 1000, or two-fifths, proved to be curable : 
these included many cases apparently of the most hopeless 
character and of protracted duration. It must, however, 
be understood that the prospect of recovery will very much 
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depend upon the right moment of time being selected for 
the treatment ; and it too often happens that; through the 
neglect of the patient and mistaken views, the disease is, 
in the first instance, either allowed to run its course un- 
checked or is rendered incurable by mismanagement. Pa- 
tients are too often induced to expect that a disease 
unattended with pain will disappear without any assistance 
firom art. Many imagine that an otorrhoea, instead of being 
— as it often proves — a symptom of a dangerous disease, is 
in fact salutary and ought not to be checked ; others do not 
notice the gradual approach of imperfection in their hear- 
iog, until it has become very obvious to their friends ; and, 
in both cases, the proper treatment is neglected, valuable time 
is lost, and at length organic changes are established which 
no surgical or medical art can reach or modify. It is much 
to be regretted that, in some instances, this neglect has 
been in some degree sanctioned by timid practitioners de- 
clining to interfere, and thus leaving the patient either to 
despair or to throw himself into the arms of the numerous 
advertising quacks, or else inducing him to hope for a spon- 
taneous recovery from a disease which, in fact, requires for 
its successful treatment the resources of medicine and sur- 
gery in their more modem and advanced stage of culti- 
vation. 

GENERAL OBSERVATIONS ON TREATMENT. 

In addressing ourselves to the task of treating Diseases 
of the Ear and its appendages, we must bear in mind that 
the structure of the parts does not differ essentially from 
that of other organs, and that therefore the prevailiog dis- 
eases of these parts consist, like those of all other parts, of 
inflammation and its consequences, modified by the sex, tem- 
perament, constitution, and habits of the patient. From 
its contiguity to the brain, active inflammation of the ear is 
very liable to involve the cerebral mass or its membranes, 
and the extensive expansion of the filaments of the audi- 
tory nerve in the labjrinth may well render the organ sub- 
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ject to severe attacks of hyperassthesia, neuralgia, or 
anaesthesia, misnamed paralysis. Moreoyer, it must be re- 
membered, that an organ having such close nervous and 
vascular connections with the brain, the throat, and the facial 
nerve (through the medium of the chorda tympani), must 
be necessarily subject to sympathetic affections, which may 
be expected to take a wide range, and which must be 
well considered, if we would treat them with any degree of 
satisfaction or success. 

There are three questions, therefore, which will naturally 
present themselves when we are consulted in a case of dis- 
ease of the ear. 1. Is the disease organic, and if so, is it 
remediable ? Does it consist of inflammation or its con- 
sequences ? Is there any lesion of the nervous tissues ? 
2. Is the disease of constitutional origin ? If so, what is 
the nature of the disorder of the health which has origi- 
nated the local lesion? Is it gout, rheumatism, catarrh, 
dyspepsia, scrofula, or any other disease ? In either case 
the treatment must be directed, of course, as far as possible, 
to the rectification of the error of constitution, conjointly 
with the removal of the local malady. 3. Is the disease 
sympathetic 1 If so, what remote organ is affected 1 Here, 
again, the organ originally affected must claim our atten- 
tion. 

In all these cases there are certain general rul^s in prac- 
tice which are obviously indicated, but which are liable to 
be overlooked. For instance, the state of the secretions 
should never be neglected, particularly the cutaneous func- 
tion ; the general power or tone of the circulating system 
should be carefully maintained and regulated. The treat- 
ment will be pursued with great disadvantage, if the general 
power is on the one hand in excess, or above par, or, on the 
other hand, when it is materially deficient, or below par. 
The abstraction of blood in these cases may be brought 
within general rules. General bleeding is seldom required. 
Cupping and leeches are frequently necessary. Purgatives, 
as in all chronic diseases, especially in head affections, are 
of great utility. Mercury is equally important, and in 
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many cases absolutely essential ; it is, in fact, beyond doubt, 
one of the most efficient remedial agents in our hands. As 
a rule, alteratiye doses are all that will be required ; but 
there are certain exceptions to this. In acute otitis, as well 
as in affections clearly syphilitic, it should be given more 
energetically, even to the production of ptyalism. In ad- 
dition to these remedies, iodine,^ colchicum, and guaiacum 
are also important adjuncts, adapted to the treatment of 
special forms of ear-disease, and will receive due notice in 
the following pages. Many cases also require the sustained 
exhibition of quinine, iron, arsenic, and other tonics, in 
well-regulated doses. 

LOCAL TREATMENT. 

A few observations on the use of the syringe may not be 
out of place. It is not necessary that every deaf patient 
should be subject to a torrent of water forced against the 
delicate membrane of the tympanum, or the lining mem- 
brane of the meatus, with a powerful syringe. Much mis- 
chief has occasionally been done by this routine practice. 
The following rules, it is hoped, may not be considered too 
trifling or unimportant for insertion. 1. The syringe is 
only required when any foreign body or hardened wax is 
impacted in the canal ; or when lotions are necessary to 
wash out the discharges or to amend the morbid conditions of 
the parts. 2. The water used for injection should be pure 
and warm. The addition of soap is unnecessary, as water 
is the best solvent of the cerumen. 3. The syringe should 
not be so large as to contain more than two ounces, as, if it 
be large, the force exerted in using it may be too great, and 
may cause mischief. 

Sounding the membrane with a probe is a barbarous and 
irrational, though common practice, directed to no useful or 

* This remedy the author has found most useful in benefiting the general 
system when exhibited in the form of fumigation ; this will be dwelt upon 
more largely in the section on Diseases of the Throat* accompanied with 
enlarged tonsils and deafness. 
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intelligible end, and it cannot be too much condemned, as 
it is often mischieyous, and cannot teach anything which is 
not discoyerable by the speculum. Local applications, such 
as injections or lotions, used during the period of a dis- 
charge from the ear, should be applied warm, and the best 
syringe is a small elastic-gum bottle. It must be under- 
stood that this mode of proceeding is to be conducted with 
the greatest gentleness. If leeches be required during the 
progress of treatment, it is better to apply them over the 
mastoid process, or in the sulcus between that process and 
the lower jaw. Liniments and counter-irritants are useful 
during the progress of a chronic case, and none answer 
better than the tartar-emetic ointment applied behind the 
ear so as to cause pustulation. Blisters are efficacious in 
chronic diseases of the ear in children: but it is well to 
caution the nurse not to allow them to remain on any 
length of time ; it were better that their application should 
be often repeated and for a short duration, one or two hours 
being sufficient. The use of the issue and seton will be 
discussed in a future section. They will be found of the 
greatest benefit where disease has advanced to disorganisa- 
tion or caries of the bone, and likewise when any cerebral 
symptoms are present, which very frequently supervene in 
ear-disease, originating in neglected discharges, especially in 
children of a strumous habit. It must, moreover, be espe- 
cially understood that position, quietude, and the other rules 
of hygiene should be as carefully carried out in the treatment 
of this class of diseases as in that of any other. On the 
same principle that we exclude light in inflammation of 
the eye, we seclude our patient from noises, likely to dis- 
tress him, in inflammations of the ear. 

In the preceding general observations on treatment, it 
will be seen that the author merely directs attention to the 
application of those well-established and familiar remedies 
which are based on general therapeutics, and that he has no 
confidence in any of the vaunted specifics which have been 
puffed into notice to deceive the ignorant and unwary. 
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It will be conyenient to treat of diseases of the ear under 
four general heads : — 1. Diseases of the auricle and meatus 
extemus. 2. Diseases of the middle ear or tympanum and 
its appendages, including the gouty and rheumatic affections 
connected with deafness, and also the inflammatory affections 
of the throat and tonsil glands, inyolving the Eustachian 
tube and middle ear by extension or by sympathy. 3. Dis- 
eases of the internal ear, or labyrinth, including nervous 
deafness, and deaf dumbness, whether it be congenital, or 
the results of the ravages of disease, such as dentition, the 
exanthemata, typhus, phthisis, <Src. 4. Obstruction of the 
Eustachian tube, and catheterism of that canal, the opera- 
tion for perforating the membrana tympani, the artificial 
membrane, in cases of cophosis from perforation of the 
membrane by disease, &c. 
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DISEASES OF THE AURICLE. 

The textures which enter into the composition of the 
auricle, besides the vessels and nerves common to all vital 
structures, are — common integument, cartilage, muscles 
and ligaments, and the mass of fat forming the lobe. All 
these are more or less subject to disease, particularly the 
skin or integument. In describing these diseases, we shaU 
begin with those which are the most common, and then al- 
lude cursorily to the more rare. 

CUTANEOUS AFFECTIONS OF THE AURICLE. 

The skin and subcutaneous tissues of the auricle are 
very subject to eruptive diseases and other forms of inflam- 
mation. Of these perhaps erysipelas is the most important, 
and also one of the most common. 

Erysipelas. — This disease affects the auricle in two very 
distinct forms. It often attacks the ear, in common with 
the face, head, and eyes, as a febrile disease ; and then the 
internal structures, including the membranes of the brain, 
are not unfrequently at length implicated. The ear be- 
comes hot, red, swollen, and sometimes blistered. The 
swelling commonly affects the whole auricle, together with 
a corresponding portion of the scalp, temple, and face, and 
the eyelids. It commonly traverses the whole of the scalp, 
and then the other ear becomes affected, together with the 
face, &c., on that side. The swelling is soft, diffuse, and 
irregularly circumscribed, and not accompanied by throbbing 
or acute pain ; in that respect differing from phlegmon. 
It likewise differs from erythema^ with which it is often 
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confounded, by the swelling which accompanies it, and by 
its tendency to vesication. It must be added, howeyer, that 
erysipelas not unfrequently ends in abscesses, and matter is 
formed in the cellular membrane. The constitutional 
symptoms present in acute erysipelas will determine the 
treatment^ which should generally be guarded. Depletion 
must be practised with caution, and with due regard to the 
constitution, age, and sex of the patient, &c. The author is 
desirous to urge however the great importance of adminis- 
tering emetics, followed by purgatives, in the very onset of 
the disease, as their use will often render other forms of 
depletion unnecessary. 

Erysipelas also attacks the auricle very frequently in a 
chronic form ; it presents externally the same characteristics 
of heat, redness, swelling, and vesication, without the gene- 
ral febrile condition attending the acute form. Nor is it 
disposed to extend beyond the auricle and the meatus ex- 
temus, that canal being sometimes blocked up by the tume-' 
faction it occasions. The disease is strictly chronic in its 
character, and often continues for months, or even years, 
constituting a common cause of deafness, chiefly in conse- 
quence of the serum secreted by the vesication going on in 
the auditory canal drying, and thus forming films and 
crusts which block up the passage. Some aggravated cases 
of otorrh«ea are due to this cause, and are easily cured by 
constitutional measures. The cause of this condition of 
the auricle is generally constitutional, and often attributable 
to a torpid condition of the bowels, especially in elderly fe- 
males, in whom the structures sometimes become exceed- 
ingly dense and hypertrophied. 

Tre€U7nent» — Externally the common lead lotion applied or 
injected warm three or four times a day, will prove service- 
able in the milder cases ; but it is sometimes necessary to 
leech the parts, and apply calomel ointment made in the 
proportion of four scruples to an ounce of lard : this has great 
power in reducing the swelling. Extreme cleanliness must 
be observed, and it is often necessary, in elderly females, to 
insist upon the covering of the ear being light, the disease 
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confounded, by the swelling which accompanies it, and by 
its tendency to vesication. It must be added, however, that 
erysipelas not unfrequently ends in abscesses, and matter is 
formed in the cellular membrane. The constitutional 
symptoms present in acute erysipelas will determine the 
treatment, which should generally be guarded. Depletion 
must be practised with caution, and with due regard to the 
constitution, age, and sex of the patient, &c. The author is 
desirous to urge however the great importance of adminis- 
tering emetics, followed by purgatives, in the very onset of 
the disease, as their use will often render other forms of 
depletion unnecessary. 

Erysipelas also attacks the auricle very frequently in a 
chronic form ; it presents externally the same characteristics 
of heat, redness, swelling, and vesication, without the gene- 
ral febrile condition attending the acute form. Nor is it 
disposed to extend beyond the auricle and the meatus ex- 
temus, that canal being sometimes blocked up by the tume-' 
faction it occasions. The disease is strictly chronic in its 
character, and often continues for months, or even years, 
constituting a common cause of deafness, chiefly in conse- 
quence of the serum secreted by the vesication going on in 
the auditory canal drying, and thus forming films and 
crusts which block up the passage. Some aggravated cases 
of otorrh«ea are due to this cause, and are easily cured by 
constitutional measures. The cause of this condition of 
the auricle is generally constitutional, and often attributable 
to a torpid condition of the bowels, especially in elderly fe- 
males, in whom the structures sometimes become exceed- 
ingly dense and hypertrophied. 

Treatment. — Externally the common lead lotion applied or 
injected warm three or four times a day, will prove service- 
able in the milder cases ; but it is sometimes necessary to 
leech the parts, and apply calomel ointment made in the 
proportion of four scruples to an ounce of lard : this has great 
power in reducing the swelling. Extreme cleanliness must 
be observed, and it is often necessary, in elderly females, to 
insist upon the covering of the ear being light, the disease 
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The skin and subcutaneous tissues of the auricle are 
very subject to eruptive diseases and other forms of inflam- 
mation. Of these perhaps erysipelas is the most important, 
and also one of the most common. 

Erysipelas. — This disease affects the auricle in two very 
distinct forms. It often attacks the ear, in common with 
the face, head, and eyes, as a febrile disease ; and then the 
internal structures, including the membranes of the brain, 
are not unfrequently at length implicated. The ear be- 
comes hot, red, swollen, and sometimes blistered. The 
swelling commonly affects the whole auricle, together with 
a corresponding portion of the scalp, temple, and face, and 
the eyelids. It commonly traverses the whole of the scalp, 
and then the other ear becomes affected, together with the 
face, &c., on that side. The swelling is soft, diffuse, and 
irregularly circumscribed, and not accompanied by throbbing 
or acute pain ; in that respect differing from phlegmon. 
It likewise differs from erythema, with which it is often 
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confounded, by the swelling which accompanies it, and by 
its tendency to vesication. It must be added, howeyer, that 
erysipelas not unfrequently ends in abscesses, and matter is 
formed in the cellular membrane. The constitutional 
symptoms present in acute erysipelas will determine the 
trecUmenty which should generally be guarded. Depletion 
must be practised with caution, and with due regard to the 
constitution, age, and sex of the patient, &c. The author is 
desirous to urge however the great importance of adminis- 
tering emetics, followed by purgatives, in the very onset of 
the disease, as their use will often render other forms of 
depletion unnecessary. 

Erysipelas also attacks the auricle very frequently in a 
chronic form ; it presents externally the same characteristics 
of heat, redness, swelling, and vesication, without the gene- 
ral febrile condition attending the acute form. Nor is it 
disposed to extend beyond the auricle and the meatus ex- 
temus, that canal being sometimes blocked up by the tume-' 
faction it occasions. The disease is strictly chronic in its 
character, and often continues for months, or even years, 
constituting a common cause of deafness, chiefly in conse- 
quence of the serum secreted by the vesication going on in 
the auditory canal drying, and thus forming films and 
crusts which block up the passage. Some aggravated cases 
of otorrh«ea are due to this cause, and are easily cured by 
constitutional measures. The cause of this condition of 
the auricle is generally constitutional, and often attributable 
to a torpid condition of the bowels, especially in elderly fe- 
males, in whom the structures sometimes become exceed- 
ingly dense and hypertrophied. 

TreatTnent, — Externally the common lead lotion applied or 
injected warm three or four times a day, will prove service- 
able in the milder cases ; but it is sometimes necessary to 
leech the parts, and apply calomel ointment made in the 
proportion of four scruples to an ounce of lard : this has great 
power in reducing the swelling. Extreme cleanliness must 
be observed, and it is often necessary, in elderly females, to 
insist upon the covering of the ear being light, the disease 
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and ligaments, and the mass of fat forming the lobe. All 
these are more or less subject to disease, particularly the 
skin or integument. In describing these diseases, we shall 
begin with those which are the most common, and then al- 
lude cursorily to the more rare. 

CUTANEOUS AFFECTIONS OF THE AURICLE. 

The skin and subcutaneous tissues of the auricle are 
very subject to eruptive diseases and other forms of inflam- 
mation. Of these perhaps erysipelas is the most important, 
and also one of the most common. 

Erysipdas. — This disease aflects the auricle in two very 
distinct forms. It often attacks the ear, in common with 
the face, head, and eyes, as a febrile disease ; and then the 
internal structures, including the membranes of the brain, 
are not unfrequently at length implicated. The ear be- 
comes hot, red, swollen, and sometimes blistered. The 
swelling commonly afiects the whole auricle, together with 
a corresponding portion of the scalp, temple, and face, and 
the eyelids. It commonly traverses the whole of the scalp, 
and then the other ear becomes affected, together with the 
£ace, &c., on that side. The swelling is soft, diffuse, and 
irregularly circumscribed, and not accompanied by throbbing 
or acute pain ; in that respect differing from pMegrmn, 
It likewise differs from erythema^ with which it is often 
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confounded, by the swelling which accompanies it, and by 
its tendency to vesication. It must be added, however, that 
erysipelas not unfirequently ends in abscesses, and matter is 
formed in the cellular membrane. The constitutional 
symptoms present in acute erysipelas will determine the 
treatment, which should generally be guarded. Depletion 
must be practised with caution, and with due regard to the 
constitution, age, and sex of the patient, &c. The author is 
desirous to urge however the great importance of adminis- 
tering emetics, followed by purgatives, in the very onset of 
the disease, as their use will often render other forms of 
depletion unnecessary. 

Erysipelas also attacks the auricle very frequently in a 
chronic form ; it presents externally the same characteristics 
of heat, redness, swelling, and vesication, without the gene- 
ral febrile condition attending the acute form. Nor is it 
disposed to extend beyond the auricle and the meatus ex- 
temus, that canal being sometimes blocked up by the tume« 
faction it occasions. The disease is strictly chronic in its 
character, and often continues for months, or even years, 
constituting a common cause of deafness, chiefly in conse- 
quence of the serum secreted by the vesication going on in 
the auditory canal drying, and thus forming films and 
crusts which block up the passage. Some aggravated cases 
of otorrh«ea are due to this cause, and are easily cured by 
constitutional measures. The cause of this condition of 
the auricle is generally constitutional, and often attributable 
to a torpid condition of the bowels, especially in elderly fe- 
males, in whom the structures sometimes become exceed- 
ingly dense and hypertrophied. 

Treatment, — Externally the common lead lotion applied or 
injected warm three or four times a day, will prove service- 
able in the milder cases ; but it is sometimes necessary to 
leech the parts, and apply calomel ointment made in the 
proportion of four scruples to an ounce of lard : this has great 
power in reducing the swelling. Extreme cleanliness must 
be observed, and it is often necessary, in elderly females, to 
insist upon the covering of the ear being light, the disease 
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being aggravated by warmth. In those cases where the in-* 
flammation resists the ordinary mode of treatment, a solution 
of nitrate of silver, consisting of two scruples of the salt to 
the ounceofdestilled water, may be advantageously painted 
over the parts, with the aid of a camel-hair brush : this 
causes a sensation of heat and smarting for a time, but that 
feeling soon subsides, and its beneficial influence is speedily 
evident. The action of this lotion may be regarded as of the 
nature called by our continental brethren * abortive.' The 
cuticle becomes blackened very soon, and peals oflT, leaving a 
more healthy surface beneath : it rarely happens that a third 
application of the lotion is necessary. The constitutional 
treatment is that which applies to all chronic affections of 
this kind. The secretions must be attended to, especially 
the state of the bowels, and in some cases alteratives and 
tonics are necessary. 

Such is the general character of erysipelas attacking the 
ear in this country ; but Dr. Kramer, in his work on the 
diseases of the ear, makes allusion to a form of erysipelas 
attending the accumulation of wax, and diseased condi* 
tions of the ceruminous glands. The author has but rarely 
met with cases such as Dr. K. describes. One, however, 
is at present under his treatment ; a lady, 40 years of age, 
in whom the erysipelas is of an erratic character, and ao* 
companied with the symptoms described by Kramer. The 
patient complains of constant tinnitus, or singing in the 
ear, and of some hardness of hearing. These symptoms in^ 
crease to a considerable degree after midnight, and are not 
mitigated until morning. On examination, the external ear 
presents an erysipelatous redness ; it feels hot, and is ex- 
tremely sensitive to the touch. Tlie entire surface of the 
meatus auditorius extemus is found to present a redness, 
rather pale than dark ; it is entirely denuded of cerumen, 
or is covered here and there with a dark-brown thin and 
dried deposit thereof; the membrana tympani is of a dull 
appearance, and traversed by some large vessels. 

In this form of erysipelas ordinary treatment fails, and a 
specific plan of treatment generally becomes necessary : the 
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general diathesis of the patient will be the guide. If the 
erysipelatous affection be founded on a rheumatic dyscrasia^ 
then colchicum will be the chief remedy, and the skin 
should be stimulated generally by sulphur-fume baths. It 
is however a very intractable form of disease, and requires 
the utmost sagacity and vigilance on the part of the prao- 
titioner as regards diagnosis and treatment. 

Herpetic and eczematous eruption on the auricle and in 
the angle behind the ear are exceedingly common, especially 
in children. They are often a source of great annoyance 
and irritation, and not imfrequently, by extending to the 
meatus extemus, produce deafness, in consequence chiefly 
of the infiltration and thickening of the lining membrane 
and the secretions which dry upon its surface. It likewise 
may happen that a chronic deposition may take place be- 
tween the layers of the membrane of the tympanum, and 
thus opacity, thickening, and consequent deafness may be 
caused. The disease consists of inflammation of the dermis, 
which rapidly induces an eruption of fine pellucid vesicles, 
containing clear serum : this either dries up and degenerates 
into dark mahogany-coloured crusts, or becomes purulent, 
and is deposited in crusts of a dirty yellow appearance. 
The colour and appearance of these crusts, which may ex- 
tend, and often do, over the head and face, present an im-* 
portant indication in their treatment. The yellow crusts 
reveal a disposition to purulent secretion, which commonly 
accompanies a state of latent debility, requiring tonic me- 
dicines in combination with aperients ; whereas when the 
crusts have a mahogany hue, a condition of sthenic inflam- 
mation generally exists, and it will yield to depletion 
alone. 

It cannot be too carefully borne in mind that all these 
eruptive diseases, whether aflecting the auricle or the neigh- 
bouring parts, are occasionally symptomatic of irritation 
arising from dentition or from the gastric disorders of 
children ; and if the affected surface be very extensive, and 
the discharge free and copious, its sudden suppression may 
be followed by torpor^ giddiness, and even by more serious 
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affections of the brain. For these reasons considerable 
judgment and experience are requisite in the management 
of an apparently trifling disease, and no general rule can 
be laid down, except that purgatives are commonly usefiil, 
and external applications as generally worse than useless. 
Occasionally the application of leeches may be necessary, 
particularly in those cases where the auricle is in a state of 
tumid and active inflammation and the crusts dark-coloured. 
In the milder cases occurring in children, the hydrargyrum 
cum cret& or calomel in small doses will be found useful ; 
the utmost cleanliness should be observed. Frequent ablu- 
tions with tepid water are essential. Sometimes in the 
adult, but more frequently in children, the inflammatoiy 
tendency is violent and persistent,- and will only yield to 
many weeks* persevering depletion; and even after the 
active form of the disease has been subdued, it often con- 
tinues in a chronic or sub-acute form, harassing the patient 
for months, or even for years ; it then presents one of the 
most intractable forms of chronic deafness, produced by the 
infiltration of the tegumentary lining of the meatus and 
the ceruminous portion of the canal, which almost or quite 
obliterates the passage. 

The treatment of this very common and very annoying 
disease must be attempted, not by any fixed or invariable 
rule, but by taking into accoimt the circumstances of 
each individual case. The state of the constitution of the 
patient, the peculiar morbid diathesis under which the 
disease is manifested, and the condition of the general 
health, — all these are circumstances which must be well 
considered before prescribing for the patient. It has oc- 
curred to the author to see cases of this distressing affection 
of the ear in elderly females, commencing at the change of 
life, annoying them for many years, and resisting every 
mode of treatment until change of air has been resorted to, 
when the disease has disappeared, by an effort of nature, 
under circumstances favourable to health and vigour. Other 
cases have been presented for treatment, in which a well- 
marked syphilitic taint has been present, characterised by a 
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copper-coloured eruption, ulceration of the throat, &c., 
which yielded to a mercurial course carefully conducted. 
In some instances the disease has partaken of a gouty dia- 
thesis, which the following case illustrates. 

Case, — An elderly lady had been the subject of an ecze- 
matous eruption, affecting the auricle and meatus on both 
sides, which considerably impaired the hearing for many 
years. The disease appeared periodically, being generally 
worse during the autumn months. It had resisted various 
modes of treatment, until at length the patient was attacked 
by a severe fit of the gout in the foot. Upon this outbreak of 
the gout the eruption became less troublesome, than it had 
been previously for many years. She now consulted the 
author, who advised a reduced diet and a course of colchicum 
and soda, which completely cured the eruption and the attack 
of gout. She has since been more than once threatened with 
a relapse ; but as soon as the skin becomes in the least de- 
gree irritable, or the meatus begins to itch or tingle, she 
has recourse to the same medicines, and always with a bene- 
ficial effect. She has also suffered occasionally from gout 
in the smaller joints. 

With regard to external applications in this disease, it is 
a saf<9 practice, for the reasons already stated, to avoid their 
use until some constitutional treatment has brought the 
disease under control. But at this period, especially if the 
patient suffer severely, as is often the case, from the itching 
and tingling of the parts, much relief has been experienced 
from the use of a lotion, consisting of one drachm of the 
tincture of iodine and the same quantity of the diluted 
acetic acid {Ph. Zond.), with ten or twelve ounces of des- 
tUled water. In other cases the black or the yellow wash 
has been found useful. If the parts be excoriated, an oint- 
ment, composed of the chloride of mercury (calomel), in 
the proportion of one drachm to an ounce, forms one of the 
best applications. Sulphur-baths may also be used with 
advantage. 

Phlegmonous inflammation not unfrequently attacks the 
auricle, and terminates in abscess ; or, again, that part 
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may be the seat of a furuncle. Collections of matter must 
be treated according to the common principles of surgery. 
The author has never seen the auricle attacked by carbuncle. 
Probably the structure of the part protects it from the ra- 
vages of this now very common disease, to which, however, 
the congener disease, furuncle^ is somewhat allied. 

A variety of inflammation aflecting the auricle among 
the insane has been described by some German writers, but 
no instance thereof has fallen under the author's notice, 
nor does it appear that Mr. Wilde has met with it ; his in- 
quiries among the medical superintendents of lunatic asy- 
lums, however, lead to the belief that it occasionally occurs 
in this country, and is more or less the result of violence, 
and was in consequence more common in the days of 
restraint than now. The auricle, it is said, swells enormously, 
until, in some cases, it bursts, when thick dark-coloured 
blood and serum are discharged. The ear subsequently re- 
mains thickened and indurated, or, it may be, disfigured 
and shrunk. 

Excoriatioois behind the auride are frequently seen in 
healthy infants, and appear to result generally from want 
of cleanliness on the part of the mother or nurse. 

Ulceration may occur on any part of the auricle, either 
in a simple or a specific form, but the former is very rare. 
Secondary syphilis frequently attacks the auricle, and 
Tarely quits it without assuming a phagedenic form, and 
destroying some portion of its textures. Of the treatment 
but little need be said here, except that the cautious and 
judicious use of mercury can seldom be dispensed with. 

Cancerous and Lupoid Affections of the auricle are occa- 
sionally met with, generally in the form of ulceration. 
The former goes on to the destruction of the entire organ, 
and ultimately of life : of the latter the author has not met 
with any instance, but his friend Mr. Hunt has found the 
different forms of Lupus generally controllable by the in- 
ternal use of arsenic* 

* See Hunt ** On the Skin," and Dr. Druitt's ** Surgeon's Vade-Mecum," 
Sixth Edition. 
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Pemphigus is seen, though rarely, attacking the aiiricle 
in a chronic form. It requires constitutional, and generally 
tonic, treatment. Mr. Wilde describes an acute form of 
this disease as frequent in Ireland, under the name of 
PemphigtLS gangrenosus, 

Twmours, — The auricle is sometimes the seat of tumours 
of yarious kinds ; they may contain hydatids, or a mass of 
fatty matter, er they may be steatomatous, sebaceous, en- 
cysted, or fibrous. The lobe of the ear may be largely 
hypertrophied. They are best treated by early excision. 
The auricles are also the seat of tumours in cases of that 
horrible disease known as elephantiasis. When the lobe is 
attacked, it sometimes swells enormously. In gouty con^ 
stitutions (says Dr. Graves) the lobe is subject to hyper- 
trophy. Instances of nssvus seated in the auricle are 
sometimes met with : indeed almost the entire appendage 
has been thus affected. Oolles, in 1810, tied the posterior 
>uri8 in the treatment of a naevus of the ear. 

ACCIDENTS AND MALFORMATIONS OF THE AURICLE. 

Wounds of the auricle will commonly heal by the first 
intention : it sometimes happens that by a stroke of the 
sabre, or of some other sharp instrument, the whole auricle 
has been accidentally amputated : by prompt surgical ma- 
nagement its reunion may be accomplished. This used to 
be a common mode of punishment in the East, especially 
inflicted on prisoners of war : Hyder All's custom was to 
cut ofif his prisoners' noses. This proceeding on his part 
led to the Indian revival afid modification of the Taliacotian 
operation. The author was once called hastily to a girl, 
who in a fit of epilepsy, had fallen with her head on the 
edge of a scraper, by which the left auricle was nearly 
^vered from the head, it hanging only by a small piece 
of undivided integument. It had been in this state for 
some hours. It was replaced by means of the interrupted 
suture, and secured by adhesive plasters ; and ultimately 
united without the slightest consequent deformity other 
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than a temporary narrowing of the meatus, which required 
the use of tents for some time. Lacerated wounds of the 
auricle should be treated according to the ordinary prin- 
ciples of surgery. 

Flattened Auricle. — The auricle is liable to be perfectly 
flattened, by being bound to the head by the head-dresses 
of women, and sometimes by those of children. This de- 
formity is certainly an occasional cause of deafness. 

False positions of the Auricle. — This is a congenital de- 
formity, which admits of no remedy. 

Clefty or partial Auride is sometimes seen as a congenital 
defect. 

A total absentee of the Auricle is rarely met with. It is 
sometimes replaced by a mere fold of skin. It cannot be 
doubted that the power of hearing must be more or less 
impaired. However lightly some writers may affect to 
esteem the utility of the beautiful and elegant structure 
which forms the external ear, the author cannot be brought 
to believe that it is merely ornamental. Nor can the na- 
turalist fail to observe, in taking a review of the varied 
forms of the auricle in the different genera of animals, how 
beautifully it is adapted so to collect and reflect the rajs 
of sound, as to conduce to the well-being of the race in 
various ways. 

The helix and lobe are often wanting : the concha has 
been found convex, instead of being concave, and Schmalz 
mentions a case where there was not any external meatus. 
Oassebohm, however, describes a case still more extraordi- 
nary : there were four auricles, two on each side, one on each 
in its natural situation, and the other lower down the neck. 
In this case there were also two petrous portions to each 
temporal bone. In some cases where the auricle is entirely 
wanting, it is said that the hearing has still been perfect, 
but it cannot be doubted that the auricle performs most 
important functions as an auxiliary to hearing. 



CHAPTER 11. 



DISEASES OP THE MEATUS EXTERNUS. 

Mode of ExamimUion, — In order to understand the mor- 
1 conditions of the meatus extemus, it is necessary that 
e practitioner should first familiarise himself with its 
pearance in a state of health. It will have been seen in 
e descriptive part of the anatomy of the ear, that this 
oal is by no means straight, and therefore, in order to its 
ectual examination, a speculum is obviously necessary ; 
d the knowledge which the practitioner will acquire of 
3 morbid appearances of the auditory canal will much 
pend upon the kind of speculum which he employs. 
The instrument in common use for this purpose is funnel- 
iped, and very small in the disc, so that it answers the 
rpose of a speculum very imperfectly. As an improve- 
int upon this instrument, the author has long been accus- 
ned to use a bivalved speculum, figured page 19, with a 
;c of at least an inch and a half in diameter, and the other 
kremity small enough when closed to enter a meatus very 
ich contracted from disease or any other cause. One great 
vantage in using the large disc consists in the canal -be- 
ning illuminated by indirect rays, which are thus 
iected in sufficient quantity to render the canal or mem- 
ine visible, when it is not convenient to have a lamp 
mediately opposite the orifice; and a further conve- 
mce of the bivalved form will be found in the case of a 
«ign body in the meatus, which (an assistant holding the 
ht a little on one side) the operator can hook with a^ 
)be into the blades of the speculum, which has sufficient 
ring to close upon the foreign body, so that it may thus 
readily withdrawn. 
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In using this instrument, it must be recollected that the 
canal is dirided into two distinct portions, the external 
being cartilaginous and therefore elastic, the internal 
osseous and therefore undilatable. It follows of course 
that all dilating force used in the examination must be ex* 
pended upon the cartilaginous portion, as any pressure 
made upon the osseous portion of the canal can only give 
pain or excite inflammation, without effecting the slightest 
degree of dilatation. 

The first object to be examined, after ascertaining that 
the canal is duly pervious, is the condition of the ceru- 
minous circle, already described, consisting of a circle of 
fine hairs covered in health by a sort of glutinous dew. 
This is the cerumen, which in health is of a yellowish- 
brown colour, and of the consistence and appearance of 
honey ; of great tenacity, but varying in this respect ac- 
cording to the healthy or diseased condition of the organ, 
exposure to the atmosphere, and the age of the individtiaL 

The presence of this ceruminous circle is diagnostic of ft 
healthy condition of the meatus externus ; if deafiiess co- 
exist with a normal condition of this circle, the probability 
is, that the cause will be found elsewhere, and probably in 
the middle ear, from some disordered condition of the parts 
about the fauces. On the other hand, if the cerumen, 
instead of being arranged in a circle, be distributed in 
patches, or instead of being of the consistence and appear- 
ance of honey, be dried and scaly, then, in either case, it is 
to be presumed that the membrane lining the meatus is in 
an unhealthy condition, and requires local as well as general 
treatment. This yellow circular fringe is in high perfection 
in those persons whose hearing is very acute. The author 
has examined it in many blind musicians, and is able to 
confirm the observation of Buchanan, who further compares 
this secretion with the lachrymal fluid that moistens the 
eye ; the one being subservient to perfect audition, as the 
other is to perfect vision. 

Disease of the Cerwminous Olands. — These glands, from 
constitutional disturbance or other causes, are subject to 
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inflammation, which speedily runs into suppuration, and 
the formation of small abscesses. In that case the canal is 
nearly obliterated by the swelling which ensues ; great 
pain, heat, and throbbing are complained of, and often tem- 
porary deafness. It is needless to say that if the iuilam- 
mation be not subdued ere suppuration ensue, which should 
be attempted according to the ordinary principles of sur- 
gery, the earlier these little abscesses are eyacuated the 
better ^ but it is necessary to divide the parts freely. Some 
individuals are very prone to this diseased condition of the 
meatus, and unless a proper preventive plan be adopted, it 
is apt to cause a thickening of the lining membrane, and 
consequently a narrowing of the calibre of the canal. The 
constitutional cause should therefore be inquired into, and 
lemoYcd by appropriate treatment. In very many cases 
which have come under the author's observation, alterative 
doses of the bichloride of mercury have been found very 
efficacious. The local treatment may consist in the use of 
warm astringent injections of acetate of lead thrown in 
two or three times daily. The meatus should be moistened 
after each injection by the citron ointment. 

Supposing the ceruminous circle to present a normal 
appearance, the next thing to be examined is the mem- 
brane of the tympanum, which examination constitutes 
one of the most important objects connected with the sub- 
ject This membrane presents itself, as has already been 
described, at the extremity of the meatus, lying somewhat 
obUquely, so that the lower edge of the membrane in each 
ear approaches its fellow, while the upper edge slightly 
diverges, the plane of the membrane being directed some- 
what posteriorly and downwards. If the membrane be 
healthy, it will be free from any coating of wax, and of a 
greyish hue. Through its semi-transparent structure may 
be plainly seen the manubrium of the malleus in its 
position approaching the membrane from above downwards, 
and slightly attached to it in the lower third of its disc ; 
at this point the membrane shows a slight convexity out- 
wards, which is not perceptible in young subjects. It 
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should likewise be observed, that in some cases we meet 
with considerable opacity in the membrane when the 
hearing is nerertheless very perfect. 

Accumulation of Wax, — The meatus is frequently found 
more or less blocked up with wax. This generally arisiB 
from previous inflammation of the ceruminous glands and 
of the membrane of the meatus, from exposure to cold air, 
cold-bathing, &c. Persons who perspire much about the 
head seem to be more liable than others to collections of 
cerumen. In such a case — and this is one of common occur- 
rence — the hearing is generally dull ; sometimes the par 
tient is deaf, and complains of various noises in the affected 
ear, particularly when masticating his food. Sometimes 
after yawning, or some other sudden expansion of the jaws, 
he hears a noise in the ear which he describes as '^ a crack," 
immediately after which the hearing is restored, but the 
noises still continue. The explanation of this fact is, that 
the motion thus suddenly communicated to the impacted 
wax has partly dislodged it, and thus allowed space for the 
access of the sonorous rays to the tympanum. The recu^ 
rence of deafness is owing to the return of the impaction to 
its former place, or to the filling up of the space by addi- 
tional diseased wax. 

On inspecting the ear, the interior parts of the meatus 
will be found occupied by a large mass of wax, which 
blocks up the tube and obscures the membrana tympani, 
except at the upper part, where the wax is detached from 
the tube, leaving in general a horizontal gap. It is through 
this aperture that sounds reach the membrana tympani, 
and thence the vibrations are communicated to the nervous 
fasciculi. Great diminution of hearing, and shortly after- 
wards deafness itself, are the never-failing consequences of 
inattention to these symptoms ; relief is readily afforded by 
the removal of the collection. 

The author has frequently found that patients affected 
with this complaint were in the habit of stopping up the 
mouth of the tube with cotton or wool, which by some 
means or other had been forced inwards, and thus formed a 
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nucleus for the indurated cerumen. Surgeons are some- 
times in the habit of extracting wax from the meatus by 
means of the end of a silver needle or probe ; a practice 
which is certainly reprehensible, because of the danger 
-^hich may be incurred by the membrana tympani on any 
sudden motion of the patient's head, or by the coughing or 
sneezing so frequently produced in operations about this 
canal, by the reflex nervous action caused by any irritating 
instrument passed into the tube. The extremely sensitive 
condition of this tube in some persons will account for the 
irritation produced on introducing a speculum or any other 
foreign body into this canal. When we bear in mind that 
the nervous supply of this part is from the fifth, the portio 
dura, the second and the first vertebral nerves, it will ac- 
count for the pain as well as the coughing, and even fainting, 
which sometimes occur when these parts are examined sur- 
gically. 

The wax thus accumulated will generally be found of a 
dark colour ; it is a good general rule not to syringe the 
ear or attempt the removal of the wax, until, by inspection, 
its presence has been ascertained. This having been done, 
the best mode of removing it is certainly by the syringe, the 
liquid being thrown in, not directly upon the wax but on 
one side thereof, so as to detach it laterally. If much diffi- 
culty be exp%rienced in its separation from the cuticle and 
in its ejection, it may be loosened and even extracted by 
means of the fine long-bladed forceps, or with the aid of 
the small silver spatula, acting as a lever, or by a blunt 
curette. Some care is needed in using these instruments 
for this purpose, as the lining membrane of the canal is 
very delicate and irritable. 

The removal of the indurated accumulation of cerumen 
leaves the membrane of the tympanum and the lining mem- 
brane of the meatus in a reddened or injected and tender 
condition, especially in those instances where the collection 
has been of long standing. This may partly be the result 
of the efforts made for its extraction, or, again, of the irri- 
tation caused by the pressure the hardened mass exerted on 
the neighbouring parts. It has even been said that inflammsr 
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tion, suppuration, and even exfoliation have been induced 
by the compression it exerts ; but this opinion is not univer- 
sally subscribed to, for Kramer says, respecting hardened 
wax producing ulceration of the membrana tympani, 'Hhat 
it is not only unfounded in experience, but is opposed to 
all experience. Nevertheless it will easily be understood 
that, according to the usual principles of surgery, pressure 
exerted by a foreign body — and a collection of indurated 
and diseased wax in the ear operates as a foreign body in 
the meatus— may and will exert an injurious influence on 
the surrounding delicate membrane, and may lead to inflam- 
mation, and even to suppuration and ulceration, and may 
thus give rise to a form of otorrhoea, all which maladies 
must be treated according to first principles, the foreign or 
irritating body being first removed." 

Syriyiging the Meatus, — This is an operation very frer 
quently performed, and, though simple, yet the principle 
on which it ought to be conducted is often less attended 
to than in operations of a more complex nature. 

An auricular syringe for this purpose ought to be made 
of silver, ivory, or brass ; the barrel or body should be about 
four inches in length, and three-quarters of an inch in 
thickness, with a nozzle of about two inches in length, and 
seven-eighths of a line in diameter at the extremity ; it 
should contain about two ounces of water, vhich should 
always be used warm. 

When the meatus is to be syringed, an assistant ought to 
secure the head of the patient with one hand, supporting 
the chin, and keeping the head nearly upright, and with the 
other should elongate the cartilaginous part of the tube, by 
drawing the auricle upwards, outwards, and a little back- 
wards; then the operator taking the syringe, previously 
filled, in his right hand, and resting the back of his left 
hand on the angle of the lower jaw, by these means keeping 
the instrument steady, should introduce the nozzle of the 
syringe into the meatus nearly half an inch, and press it 
rather against the superior edge of the canal, so that it 
may close up as little as possible of the diameter of the 
meatus. This is necessary in order to give the fluid exit, 
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ftnd prerent iU injuring the canal and the membraua of 
the tympanum b; the pressure which it would otherwise 
exert ftgoiost them, if there were not any means for its exit 
from the passage.* This operation, which it may be neces- 
Fios. 10 and 11. 
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sary to have recourse to in patients of all ages, from early 
childhood to advanced old age, requires extreme caution 
and gentleness in the operator. This caution indeed is 
by no means unnecessary, as the author has met with many 
lamentable instances in which mischief has been done by 
the careless use of the syringe. Very recently he was con- 
sulted by an elderly lady, who had an impaction of har- 
dened rocky cerumen adhering tenaciously to the surface 
of the membrana tympani. The violent attempts which 
had been made to remove this by the syringe had produced 
a discharge of blood in the first instance, and subsequently 
a severe attack of otitis. This having been subdued by 
leeches, <bc., a desquamation of the mucous lining of the 
canal ensued, and the impaction was then easily removed 
by gentle syringing. In the cases where a very moderate 
use of the syringe does not succeed, especially if the opera- 
tion give much pain, it is better to desist, and to apply a 
little almond oil, in which a small portion of the ointment 
of nitrate of mercury has been dissolved, and then, after 
the lapse of a few days, the syringing may be resumed with 
every prospect of success. The tenacity with which im- 
pacted wax sometimes adheres to the parietes of the canal 
is surprising, and a great deal of patience is required in 
effecting its removal. 

It has been already observed, that the wax in these cases 
assumes a dark appearance, indeed it sometimes becomes 
almost black ; but care should be taken not to mistake for 
wax the black appearance of a dried sanguinolent discharge 
from the membrane of the tympanum, which sometimes 
looks very much like hardened cerumen. The practitioner 
is the more liable to fall into this error where one ear of a 
patient is blocked up with hardened wax, and there is in 
• the other a fungoid growth on the membrana tympani, on 
which a dark hardened mass of coagulated blood has dried 
up, as occurred in the following 

Case, — A musician of middle age applied to the author 
in the year 1861, complaining of a difficulty of hearing, 
and noises in both ears. On examining the left ear it was 
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clear that the meatus was hlocked up with wax, which with 
some difficulty was removed by syringing, upon which the 
hearing was restored on that side. Upon examining the 
right ear, a similar appearance presented itself, there being 
a very dark-coloured dry mass, concealing from view the 
membrane of the tympanum. In the belief that this, as 
well as the collection in the left ear, was hardened ceru- 
men, the syringe was used in the usual way ; the mass hav- 
ing been thus removed, was found to consist of a dried 
coagulum of blood ; consequently, a considerable oozing of 
blood followed, which continued for three days, despite all 
the remedies used for its suppression. There was, it ap- 
peared, an aperture in the membrane of the tympanum, 
and likewise some chronic enlargement of the tonsils, and 
a thickened condition of the mucous membrane of the 
throat, together with deranged health. It is not there- 
fore surprising, that after the hemorrhage had ceased, a 
severe attack of local inflammation ensued, which extended 
to the Eustachian tube, and terminated in an abscess at the 
back of the pharynx. The abscess was opened, and the 
patient ultimately recovered, with only a slight diminution 
of hearing on the right side, the aperture of the tympanum 
closing up after having been open for many years ; for it 
appeared, on inquiring further into the history of the case, 
that when he was a child, the patient had had an abscess 
in the tympanum following an attack of scarlatina, which, 
bursting through the membrane, caused a foul discharge 
from the meatus for years, with other evidences of an open 
tympanum. The discharge had ceased for three or four 
years before the author saw him, the perforation being 
filled up by the dried coagulum which was removed by the 
syringe. Under these circumstances, the discharge must 
have taken a different course, and had probably drained 
through the Eustachian passage. 

The removal of indurated wax, even by the most gentle 
use of the syringe, is sometimes attended with considerable 
pain at the time, and irritation afterwards. 

Case. — A young prima don)ia came to the author some 
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years ago, to request him to remove an accumulation of 
wax in both ears. On the right side she had been deaf for 
many years ; on the left, the deafness was recent, and the 
hearing was restored upon the removal of the obstruction. 
But on the right side, after the meatus had been cleansed 
by the syringe, the use of which caused severe pain, a 
discharge was established, which continued for a consider- 
able time, but ultimately yielded to tonics and aperients, 
with astringent injections. The hearing was perfectly 
restored. 

In some instances the wax acquires a hardness and 
tenacity which would surprise those who are unacquainted 
with the diseases of the ear, and which render a certain 
degree of dexterity necessary for its removal. Sometimes 
the pressure of this hardened mass disarranges the form of 
the membrana tympani, causing it to bulge inwards, so 
that, on the removal of the wax, instead of the hearing 
being immediately restored, as is usually the case, it is at 
first rather blunted than otherwise ; but if the patient can 
inflate the tympanum, the membrane is soon restored to its 
normal figure, and the hearing is recovered. If the infla- 
tion cannot be efiected, the cautious introduction of the 
Eustachian catheter may possibly be called for. 

The accumulated wax, when it becomes dry, sometimes 
excites so much irritation in the mucous lining of the canal 
as to cause chronic inflammation, which results not imfire- 
quently in a desquamation of the membrane ; this latter is 
then thrown off entire with the wax, which it covers as 
an envelope. Sometimes ulceration is produced &om this 
cause ; it must be treated by emollient applications, and 
the discharge cleansed away with a weak astringent in- 
jection. 

A barrister of eminence applied for the author's advice 
in the year 1851, for deafness, with disagreeable noises and 
singing in the ears ; it had annoyed him for more than a 
year. For many months he had been under the care of a 
physician, who had treated him for some supposed affection 
of the brain, for which the patient had gone through a long 
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course of medical treatment without any relief to the symp- 
toms he complained of. Upon inspecting the meatus, a small 
mass of hardened wax was seen firmly adhering to the exter- 
nal face of the memhrane of the tympanum ; it was removed 
with very considerahle difficulty by cautious syringing. 
The mass was observed to be surrounded by a cast of the 
mucous membrane. On its removal the tympanic membrane 
was seen to be much injected and extremely tender. After 
a few applications of almond oil, mixed with a little of 
the ointment of the nitrate of mercury, the inflammation 
subsided, the patient completely recovered his hearing, 
and the noises, were no longer heard. This case shows the 
importance of investigating the local causes of symptoms, 
which so often simulate disorder of the brain or of its 
membranes. 

Foreign Bodies in the Meatus, — ^Children are apt to intro- 
duce into their ear-passages peas, cherry-stones, beads, 
pieces of slate-pencil, and sometimes pellets of blotting^ 
paper, &c. In such a case, if the foreign body be likely to 
swell under the effects of heat and moisture, it is imperative 
that it should be immediately removed ; but if it be a hard 
body, such as a bead, piece of slate-pencil, a pebble, &c., it 
may remain for years without causing inflammation or 
irritation, and its presence there may even be altogether 
forgotten; the chief indication of its presence being a 
greater or less degree of diminution of hearing, to which 
the person may become so accustomed, as long as the audi- 
tive powers of the other ear are perfect, as scarcely to notice 
it. In some rare cases the most injurious consequences 
have followed the presence of a foreign body in the ear, 
especially among children. It has caused extreme pain, a 
high degree of inflammation, followed by otorrhoea, and 
extending to the brain, leading to convulsions and death ; 
or, again, the nervous irritation thus set up has induced 
epilepsy (Itard). The inflammation and suppuration may 
induce ulceration of the membrana tympani, the drum 
itself may next become the seat of the inflammation, matter 
may form in it, caries may ensue^ and the entire of the 
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middle and internal ears may become thoroughly disorgan- 
ised. If the cause of all this mischief be not removed, and 
means be not employed to check the disease thus set up, 
the temporal bone, in addition to the osseous part of the 
organ of hearing, may next be involved in the caries, the 
membranes of the brain may become inflamed, and suppu- 
ration take place between them, or the brain itself may be 
affected, and abscesses form in it, attended by all, or nearly 
all, the symptoms indicative of phrenitis in the acute or 
subacute form. 

A short time since the author was consulted by a young 
man who was suffering &om a troublesome and offensive 
otorrhoea, which had been preceded by an inflammatory 
attack in the meatus, supervening on influenza. Upon 
examination of the meatus, a piece of slate-pencil, about a 
quarter of an inch in length, was found imbedded in pus ; 
it was removed with a pair of forceps, and the discharge 
ceased on the use of astringent injections for a few days. 
It appears that, when a boy at school, some five years pre- 
viously, he had slipped the slate-pencil into the ear-pas- 
sage ; but, as it did not produce any irritation, he had 
totally forgotten the circumstance until its discovery con- 
sequent on the examination of the ear made to ascertain 
the cause of the otorrhoea. 

Great care and gentleness are required in effecting the 
removal of foreign bodies from the meatus. It should be 
borne in mind that we are very frequently called upon to 
operate in these cases on the mere suspicion that something 
has been pushed into the ear-passage by the child ; and it 
frequently happens that, notwithstanding the most accurate 
examination, nothing can be discovered in the meatus.'^ 
The author had lately to examine a child, three years of 

* An interesting case was published in *' The Lancet " some years since, and 
since reprinted in almost every work on Aural Surgery, in which fatal injury 
was inflicted on the middle and internal ears, the inflammation and suppura- 
tion extending to the membranes of the brain, the result of long-protracted 
ftitile attempts at extracting a nail supposed to be in the meatus of a child. 
The autopsy showed that there was not any portion of nail there or in the 
tympanum, and that the parts had been subjected to the most ui^ustifiable 
and unnecessary violence. 
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age, the mother fancying that it had inserted a pin into 
the ear, and that the head could be seen shining in the 
meatus ; this, however, on examination, turned out to be a 
fine epithelial scale, lying at the bottom of the canal, which 
at first sight; certainly much resembled the appearance of 
a pin's head. The further history of the case showed that 
the pain complained of by the child was a symptom of 
chronic inflammation attacking the auditory canal from 
cold, which was relieved by warm injections for a few days, 
with aperients. 

Substances which are smooth and globular, as beads and 
the like, may remain in the meatus for years without caus- 
ing much disturbance, but if they have a rough surface 
they may cause considerable irritation, and sometimes in- 
flammation and obstinate otorrhoea. 

Having satisfied ourselves of the fact that a foreign 
body is in the meatus, we must proceed cautiously to its 
removal. Various instruments have been recommended 
for that purpose, but the author has found no difliculty in 
effecting the extraction with the forceps figured in plate 
12, page 74. If any difliculty occur, it is better to desist 
for a few days, than to run the risk of doing mischief by 
vain and reckless attempts, the result of which may be 
very serious, even to the destruction of the organ of he'ar- 
ing, and in some very sad cases to the loss of life itself. - 

The irritation produced will probably end in an increased 
secretion of wax, and after a few days of quiet, a few in- 
jections of warm water thrown into the meatus will in 
general easily remove the foreign body. If, as often 
happens, mischief has already been done by clumsy at- 
tempts at extraction on the part of the patient or of his 
friends, the inflammation so set up must of course be 
treated by emollient measures, and allowed to subside 
before any further attempts be made. 

Pins are liable to be dropped into the meatus, of which 
the author has known three instances, in one of which the 
accident proved fatal by the otic inflammation extending 
to the brain. In a second case, the pin was readily re- 
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moved. In the third, so much inflammation and swelling 
of the meatus had been produced by fruitless endeavours 
at extraction, that, upon the patient applying to the author, 
neither the pin nor the membrana tympani could be seen. 
The patient was treated antiphlogistically, and kept quiet; 
but alarming symptoms supervened, the chief of which 
were violent pain in the head and delirium. At the end 
of a month, an abscess formed between the auricle and the 
mastoid process, upon opening which the pin presented 
itself, and was removed; all the active symptoms immedi- 
ately subsided, and ultimately she recovered with but little 
damage to the organ of hearing. 

Insects or Worms in the Meatv^s, — ^Despite the popular 
error respecting the nauseous quality of the wax in the 
meatus, insects will occasionally find their way into that 
canal. The dropping or injecting sweet oil into the meatus 
is said to be immediately destructive to such insects as 
are liable to infest that passage. Their removal may gene- 
rally be effected by syringing the passage with warm water 
only. A clergyman applied to the writer, complaining of 
great itching and irritation in the ear, with noises and 
singing, he believing that a bug had crawled into his ear 
during sleep. The examination of the meatus did not re- 
veal anything of importance. He complained of head-ache 
and giddiness, for which he was treated medically. The 
noises did not cease, nor was the irritation relieved. After 
a few days, a small abscess formed on the side of the 
meatus, and on its being opened, a large dead bug was re- 
moved, which had evidently insinuated and buried itself in 
the mucous membrane, ere the meatus was examined in 
the first instance. It is perhaps needless to add, that with the 
discharge of the abscess all the unpleasant symptoms ceased. 

In a case of long standing and neglected otorrhoea, the 
author had recently an opportunity of examining some 
parasites which had been taken from the ear of the patient, 
a boy of 16 ; they had all the appearance of the entozoa, 
which are not unfrequently seen in the aqueous humour of 
the eye. 
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On Diminution of Hearing arising from Imperfect Secre- 
tion of Wax. — Patients who are affected with a diminution 
of hearing, arising from an imperfect or diminished secre- 
tion of wax, complain of noises, of dry rustling sounds in 
the ear, particularly during mastication, and sometimes 
of ringing noises in the head ; there is no acute pain in 
the organ, but often a dull sensation ; and at times, when 
the atmosphere is clear, there is a total remission of all 
the above symptoms. Patients in this state are usually of 
a bilious habit, with deranged health, and constipated 
bowels ; and their glandular system is apt to become dis- 
eased on being exposed to the least change of temperature 
in the atmosphere. 

As this disordered or diseased condition of the ceruminous 
glands is often symptomatic of constitutional affections, so 
it is therefore requisite not only to inspect the parts en- 
gaged in the local malady, but also to ascertain, if possible, 
the primary cause of the complaint, whether it be local or 
general ; and to inquire into the diseases to which the 
patient may be subject ; in fact, to ascertain thoroughly 
the history of the case before the practitioner proceeds to 
prescribe, or subject his patient to syringing, which should 
not be practised in any case as a matter of course, but only 
after ascertaining that the meatus contains extraneous 
matters which cannot be removed by any other means. It 
ofiten happens that the symptoms of deafness, noises in the 
ears, ^c, are present in the two opposite cases, namely, 
when there is a redundancy of wax and a consequent im- 
paction, and when there is a deficiency, with or without a 
pathological change in the characters of the cerumen. In 
this latter case syringing will cause mischief ; indeed, many 
instances have come under the author's notice in which 
injury has been done by the indiscriminate and prolonged 
use of the syringe. 

Upon examining the meatus when the deafness arises 
&om a deficiency of wax, this passage will be found to be 
red and granular, with patches of dried wax adhering here 
and there to its surface, and thQ membrane of the tym- 
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panum generally opaque ; with this condition of the meatus 
is often associated a diseased condition of the throat. The 
treatment in this case must depend upon the state of the 
constitution and of the general health of the patient. 
Where the secretions are deficient or unhealthy, which is 
often the case, they must be restored by appropriate medi- 
cation ; the torpid condition of the alimentary canal, which 
is usually a prominent feature in the malady, requires par- 
ticular attention. It is frequently necessary to unite tonics 
with aperients. When the disease occurs in chlorotic 
females, or in persons debilitated from any exhausting 
cause, such as excessive discharges or long-continued drain- 
ing of blood, the preparations of iron will be preferable to 
any vegetable tonic. The author has also found great ad- 
vantage from sponging the skin daily with warm salt water, 
and afterwards applying friction. The salt water shower- 
bath may also be found very useful when the patient is 
strong enough to bear the shock. The diet should be nutri- 
tious, and exercise in the open air is highly desirable. The 
local treatment consists of dropping into the ear, night 
and morning, a weak solution of acetate of lead, or of 
nitrate of silver, two grains to the ounce. The throat must 
be examined, and if there be any relaxation of its lining 
membrane or enlargement of the tonsils, warm, stimulant 
gargles, composed of rose infusion and myrrh, or, what is bet- 
ter, of port wine, will be found efficacious. The Eustachian 
tube will seldom, if ever, require any manual interference 
in these cases. The circumstances which may render it 
desirable to explore this canal surgically, will be alluded to 
in the chapter on diseases of the throat in connection with 
the enlarged tonsil. 

In no case of this kind ought we to be satisfied that the 
patient is cured so long as the ceruminous circle is not 
complete. It forms a very important diagnostic sign of the 
state of the meatus. 

Deficiency of wax will frequently occur in persons pre- 
disposed to rheumatic inflammation of a chronic character, 
and is not uncommonly the result of cold bathing ; it is 
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then attended with partial deafness and distressing noises 
in both ears, which will continue to harass the patient for 
some time after the disease has been removed. Much 
benefit will be derived from warmth and the employment of 
sudorifics, particularly of the vapour-bath ; the state of the 
throat must, however, form the principal object of attention 
to the practitioner, as the diseased condition of the glands 
is essentially constitutional. 

The Catarrhal Inflammation of the MeatuB^ which so fre- 
quently attacks children during dentition, and adults at 
fJl ages, generally commences in the ceruminous glands, 
and that portion of the canal in which they are situated, 
where it continues in a mild form for some months, or 
even years, until, through the negligence of the patient or 
from some exciting cause, such as atmospheric changes, 
irritation from applying improper remedies, or picking the 
ear, <kc., it becomes diffused over the whole lining mem- 
brane of the meatus in the form of acute inflanunation, and 
ultimately results in one of the most troublesome forms of 
otorrhoea. The symptoms which usher in this disease are 
marked by considerable itching and irritation in the canal, 
the entrance to which at length becomes swollen and nar- 
rowed, and pain is then generally felt, sometimes amount- 
ing to a severe ear-ache, with fever, and even delirium. A 
vesicular discharge next appears, which, upon any ex- 
citing cause, becomes purulent and offensive. This inflam- 
mation may attack one ear only, or both simultaneously, 
or consecutively. It is generally associated with noises in 
the ear, and dulness of hearing. Upon inspecting the 
meatus when the disease is in its early stages, there is seen 
an inflammatory redness, and the mucous membrane is 
raised in patches, thickened, and pulpy. When this form 
of inflammation is complicated by the rhetunatic diathesis, 
the patient complains of a sensation of soreness, often 
amounting to pain, especially on pressure, all over the 
affected side of the head, and the scalp is sometimes even 
a little swollen, the disease in fact having lighted up a 
more or less severe rheumatic attack of the integuments 



66 THE EAB IN HEALTH AlTD DISEASE^ ETC. 

of the head. When the disease has been neglected, granula- 
tions, fungoid growths, and in some cases polypi sprouting 
from the ceruminous glands, are met with in the advanced 
stages. In fact this inflammation presents itself to the 
surgeon in various phases, and he seldom sees it at its com- 
mencement. 

This malady may be produced not only by constitutional 
causes, but by local irritation set up by the extension of 
eruptive diseases into the meatus, by foreign bodies, &c. 
The prognosis is generally favourable if proper treatment 
be had recourse to at the conunencement, otherwise it may 
become a very intractable disease, terminating either in 
the production of polypi, or in the fiUiug up of the meatus 
with morbid granulations, or even in the total destruction of 
the organ, by caries and exfoliation of bone. 

Case. — A painter, thirty-six years of age, came under the 
author^s care at the Dispensary ; he had been subject to a 
chronic discharge from both ears from childhood, and never 
remembered to have been otherwise than partially deaf. 
He attributed the disease to cold bathing. He had latterly 
suffered from a severe attack of influenza, and the right ear 
became exceedingly troublesome, with itching, tingling, and 
humihing. He incautiously used a piece of pointed stick 
to allay the itching, the point of which broke off, and 
became entangled in the mucous lining of the meatus, 
from which it was with some difliculty removed. The au- 
thor saw the case shortly afterwards, when the patient 
complained of severe pain over the right side of the head, 
attended with a throbbing and shooting through the ear. 
The pain was nearly suflicient to cause delirium, and too 
clearly indicated mischief in the more deeply-seated struc- 
tures. The mucous membrane of the meatus, on examina- 
tion, exhibited evident signs of acute inflammation, and 
was so much swollen as to conceal the membrane of the 
tympanum. There was no time lost in adopting active 
treatment. He was freely and repeatedly leeched in the 
neighbourhood of the ear; and warm fomentations were 
applied, as in such cases they are always found soothing 
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and agreeable. Other antiphlogistic treatment was put 
in force, with great relief to the urgent symptoms ; but 
he underwent an iUness of more than three months' 
duration, suffering from repeated formations of matter in 
the region of the mastoid process, and from a copious dis- 
charge from the meatus, which evidently proceeded from 
the tympanum, the membrane of which was seen to be per- 
forated. The bone exfoliated, a portion of the mastoid was 
thrown off, and soon afterwards paralysis of the facial 
oerre occurred. The man ultimately recovered with a loss 
of hearing on the right side. The left ear was treated by 
simple injections, and a perfect recovery was effected on 
that side, the hearing being much better with that ear than 
it had ever been, the discharge having entirely ceased. 
This case is admonitory of the danger of irritating the 
mucous membrane when it is only slightly inflamed, and 
also of the necessity and advantage of prompt and active 
treatment when the symptoms are severe. It likewise shows 
how such an exciting cause as influenza may light up into 
serious mischief a state of disease too frequently regarded 
as of but little consequence, such as simple otorrhoea. 

The treatment required in the early stages consists of 
little more than strict cleanliness, with weak astringent 
injections and aperients. When pain is experienced, a blis- 
ter behind the ear is the best remedy. When the inflamma- 
tion is severe, and the purulent discharge copious, leeches 
may be necessary. Granulations must be treated by escha- 
rotics, and polypi should be removed by means of the 
forceps ; this excrescence will be treated of in a future 
chapter. It is too often the case that this disease is pre- 
sented to the surgeon much aggravated by the treatment 
employed by the patient, or by the parents, or by those 
having the charge of children, who are too apt to stuff the 
ear with wool and laudanum, or other still more improper 
applications, with the view of allaying the ear-ache, as they 
term it, when it obviously requires treatment adapted to 
subdue inflammation, and its consequences. 

r 2 
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The following case will illustrate the disease as it ter- 
minates occasionally in morbid granulations, in conse- 
quence of neglect in childhood, in the expectation that it 
would subside with advancing growth — a common error, 
deserving attention because of its ill consequences. 

Case. — ^A clerk in a bank, aged nineteen, of weakly consti- 
tution, applied for relief, having a discharge from both ears, 
with partial deafness. He stated that from his infancy he had 
had a discharge from one ear, which it was expected would 
subside spontaneously ; while on the other side the otorrhoea 
had existed only twelve months. Examination revealed, 
in the ear more recently inflamed, little more than a muco- 
purulent discharge from the meatus, and a redness round 
the ceruminous portion of the canal. This readily yielded 
to astringent injections and aperients, with a perfect restora- 
tion of hearing, whilst the other side became affected with 
morbid granulations, not only on the mucous lining of the 
canal, but covering the membrana tympani. The discharge 
was checked by astringent injections, and the granulations 
ultimately yielded to the application of the nitrate of 
silver every other day, the hearing being only partially 
restored. The general health was supported during the 
treatment by tonics and a generous diet. In these cases 
much will depend on attention to the general health, which 
is evidently at fault, when disease existing for a time in 
one ear, at length attacks the other. 

This form of inflammation sometimes leaves the lining 
membrane of the meatus in a thickened condition, particu- 
larly in the neighbourhood of the ceruminous glands, so that 
it is sometimes difficult to pass the end of the speculum 
beyond that part. The epidermis is secreted in thick scales 
as in psoriasis, and sometimes desquamates in patches. The 
solution of the nitrate of silver is the great remedy for this 
condition ; but it is essential that cleanliness and the 
frequent use of the syringe be attended to. 

Sometimes the glandular structure of the meatus, after 
long-continued chronic inflammation, will throw out a 
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deposit, which, hy its gradual increase, layer by layer, will 
at length form a ring around the canal, which may nearly 
block it up, leaving a central aperture only, not larger than 
a pin's head. Now as this stricture will generally be formed 
beyond the ceruminous circle, the above-described central 
aperture may easily be mistaken for a perforation in the 
membrane of the tympanum, so that the utmost care is ne- 
cessary in the diagnosis. The degree of deafness caused by 
this deposit varies with its amount; the hearing may 
be altogether lost if the canal become blocked up. The 
treatment must also depend upon the extent of the disease 
and Its results. In the milder and more recent cases it 
may suffice to apply leeches within the canal, followed by 
injections of warm water to cleanse the parts ; but it 
generally requires a more energetic treatment, as well as 
surgical assistance. The case being clearly diagnosed, the 
best plan is to divide the strictured part in various direc- 
tions, with great care, so as to loosen and break up the 
deposit. Then (after waiting a few days) a sponge tent 
may be introduced, which will gradually dilate the parts, 
and cause absorption of the deposited matter, without 
giving much pain. Meanwhile [counter-irritation may be 
set up behind the ear, and mercury must be administered 
in a mild but protracted course of alterative doses. The 
bi-chloride, with bark or guaiacum, will prove the most 
eligible form. These cases will require much patience and 
perseverance, but, provided the internal structures are 
sound, they will generally so far recover, that a service- 
able amount of hearing-power may be restored. The prog- 
nosis should however be guarded, inasmuch as operafcions 
on this canal may, like other sources of irritation, light up 
a chronic inflammation into active mischief: this possi- 
bility should be borne in mind. The following case is in- 
structive on this head. 

Case. — Jane B., aged thirty-five, presented herself at the 
Dispensary in 1848, having been deaf on both sides for 
nineteen years to such an extent, that she could not hear 
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the tick of a watch unless it touched her ear. There was a 
copious and offensiTe discharge firom the left ear, and the 
memhrane of the tympanum was coyered oyer with granu- 
lations. In the meatus of the right ear was a stricture 
formed of a solid deposit with a central aperture, which on 
first sight had much the appearance of the membrana 
tjmpani in a state of perforation. On this side the dis- 
charge was but slight. The left ear was treated by astrin- 
gent injections, and the granulations were touched with the 
nitrate of silyer three times a week ; this gradually checked 
the discharge, and at length considerably lengthened the 
hearing distance. The right meatus eyidently required 
more active remedies, and as the patient had for many 
years been subjected to a yariety of unsuccessful treatment, 
and was extremely anxious that some more efficient expe- 
dient should be tried, the author explained to her that as 
the internal structures were probably sound, there was a 
prospect of relief, if the meatus could be restored to a 
healthy condition. She then readily consented to any 
operation which might aflfbrd a chance of her restoration to 
society. Thinking that, from the oozing of sero-purulent 
matter generally going on, there might be some barrier to its 
free discharge, the author introduced an iris knife, and freely 
enlarged the perforation in the false membrane. The bleeding 
was very slight, and no discharge followed ; but the imme- 
diate effect of the operation was to set up actiye inflamma- 
tion, evinced by pain in the head, delirium, and feyer. 
These symptoms, however, yielded to free depletion and 
other antiphlogistic treatment. After the inflammation 
had subsided, the stricture was dilated with sponge tents, 
and the meatus was cleansed three or four times a day, 
until it became possible to examine the membrane of the 
tympanum, which was slightly congested, but presented no 
appearance of granulations. An alterative course of mer- 
cury with tonics was then prescribed, and after many months 
of persevering treatment the hearing on that side was re- 
stored, and is now much more perfect than on the other. 
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The herpetic and eczemcUotu eruptions which so often 
attack the auricle in infancy and childhood, may extend 
into and involve the external meatus. The history of the 
case and the appearance of the auricle will sufficiently 
attest the nature of the complaint in the canal, and the 
treatment adopted for the one may be successfully em* 
ployed for the other, great cleanliness being observed, and, 
after a time, a solution of nitrate of silver may be used to 
paint the lining membrane. As in all cutaneous affections 
of children, the state of the general health must be assi- 
duously attended to, or there may be danger in curing the 
local complaint. 

Venereal maladies may extend to the meatus in the same 
way that other parts of the body are affected by the poison ; 
and the writer has seen cases that lead him to believe that 
the matter of gonorrhea, carelessly and negligently intro- 
duced into the passage, has set up a peculiar form of otor- 
riioea. The syphilitic affections, being either of the secon- 
dary or tertiary form, must be treated by constitutional 
remedies ; the gonorrheal aural discharge must be met by 
antiphlogistic measures, according to the severity of the 
inflammation, and subsequently by astringent injections. 

Wotmds and injuries inflicted on the external meatus are 
not often met with ; they are most frequently the result of 
surgical manipulations for the removal of foreign bodies, 
during which the lining membrane of the canal has been 
torn, and sometimes even severely injured, so as to induce 
sloughing; the membrane of the tympanum may also 
suffer from rude attempts at extraction. Lacerated wounds 
may also be caused by the forcing of sharp, penetrating 
instruments into the passage. Slight injuries may be in- 
flicted by the use of the ear-picker or of a pin in the re- 
moval of hardened wax. Incised wounds are scarcely ever 
met with. When the bleeding, which is generally very iree, 
has been stopped, the application of leeches may be re- 
quired to lower the inflammation which is sure to follow the 
infliction of the injuries just described, and which, in bad 
cases, if unchecked, may become a source of danger, by ex- 
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tending through the middle and internal ears to the mem- 
branes of the brain. The usual antiphlogistic treatment 
for the suppression of inflammation should be adopted, and 
either warm fomentations or cold lotions applied to the ear, 
according as either affords relief. The exhibition of ape- 
rients is of course most necessary, and the patient should 
be kept quiet. 

The discharge of blood by the ear-passages,"^ independent 
of wounds of their lining membranes, is a symptom that 
may indicate a comparatively trivial amount of disease, as 
when it occurs £rom polypus or fungoid granulations, or, on 
the other hand, it may be a sign of very extensive and 
serious injury, such as fracture of the base of the skull, 
concussion, apoplexy, asphyxia, death by drowning or stran- 
gulation, and blows or falls on the side of the head, &c. 
In fracture of the base of the skull it is considered one of 
the principal diagnostic signs. 

Exostosis in the external auditory meatus is not of un£re- 
quent occurrence. These bony excrescences may spring from 
any part of the osseous portion of the canal ; they are of slow 
growth, and consequently the disease may have been going 
on for' some time before the hearing is impaired, or the pa- 
tient made aware of its existence, especially as scarcely any 
pain is experienced until the morbid growth begins to dis- 
tend and block up the passage. Ultimately the hearing is 
lost, if the disease be not checked. The occasional employ- 
ment of leeches, with the local application of iodine to the 
tumour, and counter-irritants behind the ear or at the nape 
of the neck, offer the best prospect for arresting the ad- 
vance of these tumours. In a case that fell under the 
author^s notice, iodine with a seton at the nape of the 
neck, kept discharging for many months, seemed to afford 
considerable benefit. It rarely happens that both ears are 



* Dr. Barnes of Carliale relates in the " Edinburgh Medical and Surgical 
Journal," 1826* an interesting case of haemorrhage from the ear yicarious 
with the catamenial discharge. The author has also met with cases of bleed- 
ing fkom the earsj without bdng able to detect the slightest lesion of the 
organ. 
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thus diseased, but in the case attended by the author, both 
sides were affected, and permanent and complete deafness 
was the consequence. 

Polffpua in the Meatus, — ^These morbid growths are of 
sufficient importance to require the utmost attention on 
the part of the surgeon, as, unless they are treated effec- 
tivelyy they will continue to grow until the meatus is en- 
tirely obstructed, causing complete deafness on the affected 
side, with a foul and offensiye discharge, which in some 
instances excoriates the skin as it escapes ; while the poly^ 
pus itself, acting as a foreign body, becomes the source of 
irritation, and often the foundation of disease in the parts 
in contact with it. 

Polypi of the meatus are of two kinds, which the writer 
will denominate the true and the fcdee. The true polypus, 
or ciliated epithelial growth, which Dr. Druitt has correctly 
called the fibro-^lasticy grows invariably from the cerumi- 
nous glands, although it may have a second attachment in 
some other part of the tube. The false polypus is a fungoid 
growth, consisting of a number of morbid vascular granu- 
lations aggregated together, and growing from any part of 
the meatus or membrane of the tympanum ; is frequently 
the result of severe otic inflammation in cachectic constitu- 
tions, and very commonly follows severe cynanche from 
scarlatina or some other cause. It is impoi^ant to distin- 
guish these two kinds of polypi, as they may be said to 
include every variety of the disease described by authors, 
and require very different treatment. 

The true polypus grows from a peduncular attachment ; 
the false has no distinct stalk or neck ; on the contrary, its 
base is generaUy the thickest part. The former is of a pale 
flesh colour, insensible to the touch, and grows slowly ; the 
latter is of a red hue, extremely sensitive, bleeds on the 
slightest touch, owing to its great vascularity, and grows 
rapidly. In the former the accompanying otorrhooa fre- 
quently diminishes, as the growth of the polypus advances ; 
in the latter the reverse is the case, as it increases as the 
fungus enlarges, and the discharge is. of ten mixed vrith 
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blood. No observant or experienced practitioner can pos- 
sibly mistake the one for the other ; although the granular 
tions springing from the healing of an abscess or ulcer 
may be mistaken for the granular appearance of the false 
polypi. 

The prognosis of both kinds of polypus, if neglected, is 
bad, neither ever showing any tendency to a spontaneous 
cure; but the author has seldom found either of them 
unmanageable, or difficult of cure, under judicious treat- 
ment. 

Treatment of the true Polyfrna consists solely in its removal. 
This, it will be found, will be most efficiently performed by 
twisting it off adroitly by the forceps here delineated ; but 

Fig. 12. 




even this simple operation may fail, if traction be substi- 
tuted for twisting. Some writers on aural surgeiy recom- 
mend the excision of the polyp by the knife or a pair of 
scissors ; others advise its strangulation by means of a 
ligature. Experience, however, has shown that neither of 
these operations can be practised with the certainty and 
facility with which the removal by the forceps can be 
effected. In many instances, indeed, excision is totally 
impracticable. On this account the author prefers the 
forceps, and advises their use. After it has b^ien effectively 
removed, all that is requisite is an astringent injection, con- 
taining the solution of Goulard, or nitrate of silver, thrown 
into the passage for a week or ten days ; after which the 
disease rarely returns. 

These polypi will sometimes present themselves double, 
in which case they must be removed separately ; it is not 
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an uncommon occurrence that, after a polypus has been 
removed from one ear, and the meatus has become sound, a 
discharge appears in the course of a few months from the 
other ear, and on examination a polypus will be detected 
in its meatus. Sometimes another will be found in the 
nose, accompanied with purulent discharge, or ozoena. In 
these cases of nasal polypi, after they have been removed, 
it is well to touch the surface of the membrane with some 
undiluted nitric acid on a glass probe, or to use an injection 
of one drachm of diluted nitric acid to half-a-pint of water, 
two or three times daily; this will bring the membrane into 
a state of health, and prevent a return of the disease. 

TrecOmerU of the faUe Pclypi, — ^These fungous growths 
have nothing in common with polypus, except the name, 
which the author has conceded to them rather in compliance 
with custom, than from any view he may entertain as to 
their pathological nature and origin. The treatment must 
therefore be conducted on very different principles. The 
true polypi are merely growths, which may consist with 
perfect general health; and being therefore purely local 
affections have only to be removed, and the ulcer treated 
according to general principles : but the fungoid granula- 
tions are, per k, evidence of disordered health, and therefore 
all attempts at removing them without constitutional treat- 
ment must prove abortive. 

It will generally be found that the patient is either of 
a strumous habit of body, or has recently recovered from 
scarlet fever, or has been exposed to some cause of debility 
or exhaustion, such as eruptive fevers, a severe attack of 
influenza, &c. Sometimes the disease commences in the 
tympanum, an abscess having burst through the membrane, 
leaving an aperture through which the origin of the fungus 
can be traced. These growths are far more common than 
the true polypi ; but out of the several hundreds of cases 
which have come under the author^s treatment, he does not 
remember one in which the general health of the patient 
was sound. It cannot, therefore, be a matter of astonish- 
ment that the local treatment recommended by writers 
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rarely succeeds alone. The tumour may be removed again 
and again by means of the ligature, the knife, or the forceps ; 
caustic may be applied to the matrix, and the utmost clean- 
liness obserred ; but the disease will constantly return, un- 
less the health be restored either spontaneously, or by 
appropriate medical treatment. The author has seen cases 
which have resisted local treatment for years, and have after- 
wards gradually yielded at length to the repeated application 
of a leech or two to the fungus when it is vascidar and con- 
gested, with warm injections, and a course of alterative and 
tonic medicines ; when the fungus is pale and flabby, caustic 
may be at once applied, and with advantage. 

Case. — Master B., aged 9, had been the subject of granular 
polypus, with a foul, offensive discharge from the meatus 
of the right ear, for three years, with total loss of hearing 
on that side. It first appeared after a severe attack of 
scarlet fever. His health, although not sound, was suffi- 
ciently good to allow of his remaining at school. The cure 
had been attempted by extraction and the repeated appli- 
cation of caustic ; but, though affording relief for a time, 
these attempts eventually failed, on each occasion, to effect 
the entire removal of the disease. He was brought to the 
writer, under these circumstances, in the spring of 1850, 
without any hope, on the part of the friends, that the 
disease could be cured, but merely that some relief might 
be afforded, if possible. The plan pursued was, the appli- 
cation of a leech twice a week to the fungus, an injection of 
tincture of iodine, with acetic acid and water, used three 
times a day, and counter-irritation behind the ear. By 
these means the local inflammation which sustained the 
disease was gradually arrested, the strength being mean- 
while supported by a generous diet, and full doses of 
quinine and sulphate of iron. In about ^yq months the 
fungus had disappeared, the discharge was arrested, and 
the opening in the membrana tympani, through which the 
fungus could be traced, had closed up ; the hearing was 
not, however, much improved. In this case doubtless 
there had been tympanic abscess, which had burst into the 
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meatus through the membrane, to the inner surface of 
which probably the polypus was attached. This case will 
illustrate the mode of treatment generally to be pursued, 
although in each instance the medical treatment must 
be Yaried, according to its individual peculiarities and 
features. 

After the inflammatory symptoms have been subdued, it 
may be necessary to touch the fungous growth occasionally 
with the nitrate of silver, taking care that no part of the 
canal be touched, except only the fungus. This will expe- 
dite the cure; but the improvement of the constitution, 
with local depletion, constitutes the great principle of 
treatment. These cases are always very protracted in their 
duration, and require great perseverance on the part of the 
patient, and considerable skill and great nicety of treatment 
on the part of the surgeon ; hu they shovld never be aban- 
doned as kopdess, — scarcely even when they have their 
origin in caries. 

In those fungous growths which arise in the meatus 
after scarlatina, and consequent rupture of the membrana 
tympani, it is not uncommon to find the throat more or less 
affected with granular inflammation, and the tonsils en- 
larged. It is in vain to expect any successful result from 
treatment in these cases as long as the parts about the 
throat, when diseased, are neglected ; but this will be more 
folly discussed in the chapter on Diseases of the Throat in 
connection with Deafness. 

Malignant and Cancerotis Growths in the Meattbs are some- 
times, though rarely, met with : they are chiefly of the 
hematoid kind. 

Case. — A weaver of middle age had twice had a fungoid 
tumour removed from the meatus, but it had rapidly grown 
again, and, when he applied at the dispensary, there had 
been occasional discharges of blood from the ear. He also 
had paralysis of the face and of the temporal muscle, his 
jaw being fixed. Some teeth were removed, and he was fed 
by suction. The tiunour increased rapidly in extent ; and 
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before the patient sunk, a malignant growth filled up the 
antrum on the same side. 

Ocdusion of the Meatus sometimes occurs in elderly people 
by collapse, probably from paralysis of some of the muscular 
fibres ; this state of the parts can only be treated by me- 
chanical means. The introduction of a tube which will fit the 
meatus is found of some service. Instances of this occlusion 
are extremely rare ; but they have not escaped the notice 
of quacks, who have advertised the sale of their instruments 
as a '' cure for deafness in all cases.^' 

MalfomuUions of the external Meatus are met with more 
frequently than is generally supposed. They may invoWe 
the shape, direction, length, calibre, and curves of the 
canal, and in either of these cases may modify the trans- 
mission of the sonorous imdulations, and perhaps even ren- 
der those who are thus afflicted more liable to disease of 
the parts. The canal may be shorter than is natural, much 
more tortuous, or it may be the seat of a hour-glass con- 
traction about the centre, in which case the removal of 
indurated cerumen or of a foreign body, should it ha?e 
penetrated beyond the contraction, will be rendered ex- 
ceedingly difficult, and if the stricture be very great^ pro- 
bably even altogether impracticable. It must also exert 
some impairing influence on the powers of audition, al- 
though perhaps not very evident to the patient on account 
of its existence from birth. In a case where the canal was 
unusually short and large, the patient declared her hearing 
to be perfect, although from the attention with which she 
listened to the voice, the contrary might be inferred. The 
power of hearing is entirely lost in the other ear. The 
meatus is occasionally found full of a slimy caseous matter 
at birth, which, if not removed by syringing, will induce 
congenital cophosis, partly by the presence and induration 
of the matter, and partly because the nerves of the ear are 
not brought into activity by their appropriate stimidus— 
the undulations of sound, as they cannot penetrate through 
the blockading material. The orifice of the meatus is 
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fiometimes found to be the seat of a congenital stricture so 
narrow, that the thinnest body, such as a pin, or a common 
probe, cannot pass through it. On the other hand, it may 
be preternaturally wide ; it has been found nearly or quite 
closed by a flEklse membrane stretching across it, and if this 
membrane be divided by a surgical operation, its reunion 
can scarcely ever be prevented, so great is the difficulty 
experienced in keeping it patent. The situation of the 
orifice is sometimes shown only by a mere depression, the 
meatus itself being imperforate, or a bony structure may 
close up the canal at the part where the cartilage termi- 
nates, and the osseous meatus should commence. The exter- 
nal meatus may also end in a shallow cul-de-sac, there not 
being any connection between it and the middle and internal 
ears, or else all beyond the cul-de-sac may be perfectly 
solid, all the elaborate and beautiful structures of the in- 
ternal part of the organ being wanting, as well as the 
posterior part of the external meatus. A double meatus 
has been met ¥rith, the additional canal in that case open- 
ing behind the auricle. It is almost needless to say, that 
these congenital malformations are beyond the reach of art, 
and in many instances may be ranked among the causes of 
deaf-dumbness. They will be more fully treated of here- 
after in a subsequent section, in which the causes of that 
sad and irremediable defect will be described. 

As objections are entertained in practice to the deformity 
occasioned by the removal of any part of the body of a 
deceased person; and as it is impossible to conduct the 
minute investigations necessary to discover the congenital 
malformations and pathological changes to be found in the 
meatus, and in the middle and internal ears without the 
removal of the bony apparatus, a brief description of a 
proceeding by which the auditory process may be removed 
without causing any painful alteration of appearance may 
be of some service in the conduct of post-mortem examina- 
tions. First, a horizontal incision should be made in the 
temporal region above the free border of the auricle, down 
to the bone ; secondly, two other vertical incisions should 
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be made, of the same extent as the first, i, e. from two to 
three inches in length, passing down from the first incision 
on each side of and inclosing the ear, so as to form the 
letter Y. The ear is then to be dissected ofij the bony 
table of the cranium to be pierced in the temporal region 
with a proper instrument, and the auditory process re- 
moved by means of a fine saw and elevator, after which the 
ear may be replaced, and the lips of the incisions sewn up. 



CHAPTER III. 



DISEASES OF THE TYMPANUM. 

The membrana tympani forming the division between the 
external and middle ears, and belonging anatomically and 
physiologically to both, it will be convenient, before pro- 
ceeding to describe the diseases of the cavity of the tym- 
panum, to make a few observations on the morbid appear- 
ances which this membrane may present, the mode of dia- 
gnosing them, and to point out the light which they throw 
upon the condition of the tympanum. 

The examination of the membrana tympani constitutes 
one of the most important objects connected with the 
diagnosis of diseases of the ear. This membrane presents 
itself, as has already been described, at the extremity of 
the meatus, lying somewhat obliquely, so that the lower 
edge of the membrane in each ear approaches its fellow, 
whilst the upper edge slightly diverges, the plane of the 
membrane being directed somewhat posteriorly and down- 
wards. If the membrane be healthy, it will be of a greyish 
hue, and free from any coating of wax. Through its semi- 
transparent structure the manubrium of the malleus will 
be plainly seen in its position in the tympanum approach- 
ing the membrane from above downwards, and slightly at- 
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tached to it in the lower third of its disc. At this point 
the membrane shows a slip;ht convexifcy outwards, which is 
not perceptible however in young subjects. It should like- 
wise be observed, that in some cases considerable opacity 
of the membrane is met with, the hearing nevertheless 
being good, and the ceruminous circle healthy. Disease of 
this membrane may exist either in the fibrous structure of 
which it is chiefly composed, or in the mucous membrane 
which lines both sides of it, or in all these structures toge- 
ther. The most common occurrence is inflammation of the 
fibrous structure, called by the Germans 

Myringitis.'^ This is seen chiefly in those individuals 
who are predisposed to rheumatism and gout, although it 
may occur idiopathically, or from influenza or other causes, 
and at all ages. 

The symptoms of this disease in its acute form are, an 
excruciating pain in the ear, at the bottom of the meatus, 
seizing the patient suddenly like tooth-ache, increasing 
generally towards evening, aggravated by loud sounds, 
coughing, or swallowing, together with a sensation of ful- 
ness and '' bursting" in the organ, pain and tenderness 
over the side of the head, the temple, the eye, and the 
teeth, and gradually extending towards the throat and the 
mastoid process, attended with fever. The secretion of 
cerumen is soon arrested. When the patient undertakes 
the treatment of this disease, or when the surgeon makes 
an erroneous diagnosis, and is not aware of the mischief 
going on, it generally happens that the disease is much 
aggravated by being mistaken for otalgia, and treated with 
heating and stimulating applications, and then, suppura- 
tion occurring, a discharge is seen to flow from the meatus, 
fever is set up, and after a while the tympanum and its 
contents become implicated, and at length disorganised, — 
8a4 results which will be treated of in an ensuing section. 

Upon inspecting the meatus in the early stage of this 
disease, it is observed to be generally red and tumified ; the 

* Inflammation of the middle membrane. 
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membrana tympani looks injected and yascular, more par- 
ticularly about the attachment of the manubrium of the 
malleus, which projects more than usual. After inflam- 
matory action has existed some time, the membrane may 
become thickened by adhesive inflammation, and present a 
vascular and granular appearance, or when supptiration 
has taken place, a complete perforation of the membrane 
may often be detected, pus issuing from the aperture. 

The prognosis is favourable, if the case be seen early and 
treated judiciously, but that rarely happens ; too firequently 
permanent mischief ensues, and the patient remains par- 
tially deaf for life. 

The treatment should be strictly antiphlogistic — ^leeches 
and warm fomentations ; purgatives, antimonials, and mer- 
cury, pushed to ptyalism, are often necessary. Large and 
effective blisters should be applied behind and around the 
ear ; and the patient should be restricted in diet, kept warm, 
and, if possible, secluded from noise. In many cases, where 
the subject is predisposed to rheumatism or gout, colchi- 
cum, administered at flrst in full doses, combined with 
opium, and given afterwards in smaller quantities, two or 
three times a day, will be found a most important remedy^ 
After suppuration has taken place, great care is necessary 
in the treatment of the subsequent otorrhoea, the discharge 
of which should be freely cleansed away two or three times 
a day with warm water ; and the edges of the aperture in 
the membrane, when it exists, should be occasionally 
touched with the nitrate of silver, in order to stimulate 
the granulating surface into healthy action. This should 
be done until the aperture has healed, and the discharge 
has entirely stopped, which may generally be accomplished, 
to the great improvement of the hearing. It will be neces- 
sary during the course of the treatment to examine from 
time to time the condition of the parts covering the mastoid 
process, both during the acute stage and subsequently. If 
there be any tenderness, erythema, or oedema of the in- 
teguments, it must be promptly met by a free division of 
the structures down to the bone. This will afford almost 
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immediate relief, not only to the acute symptoms, if such 
exist, but it will also expedite the recovery in the after- 
stage, and perhaps prevent the occurrence of caries. 

Among the complications of myringitis, in both its acute 
and chronic forms, ozena, or suppurative discharges from 
the nose, as also polypus of that organ, and those affec- 
tions of the throat which accompany influenza, may be met 
with. 

Case. — ^Mr. S. consulted the author in the winter of 1853 
complaining of pain in the ear and over the side of the 
head, which, he stated, was greatly increi^sed towards even- 
ing, and was accompanied by otorrhoea. He first complained 
of the pain in the ear after he had been suffering from 
influenza, and rheumatism in the shoulder. The suddenness 
with which the pain in the ear came on induced him to 
believe that it was merely ear-ache, which some hot appli- 
cation might relieve, and he sent to a druggist for something 
to apply to his ear ; a mixture of laudanum and spirit of 
camphor was sent, which he was to pour into the ear-pas- 
sage ; but affcer applying two or three drops only, the pain 
was increased so as almost to induce delirium, and it lasted 
tiirough the night, although active means were taken to 
subdue it : finally, the acute pain continued until the mem- 
brane of the tympanum burst, and then he got relief. A 
week after this the author saw him. He had then a profuse 
discharge from the meatus ; and, upon inspecting the mem- 
Iwana tympani, it was observed to be red and swollen, and 
perforated below the insertion of the manubrium — the 
edges of the aperture were jagged. There were also great 
tebdetmees and pain over the mastoid process, the integu- 
ments covering which were oedematous and coDgested. 
The patient likewise suffered from severe nocturnal pains 
in the head^ and from ozena, and polypus of the nose. A 
large incision was made down to the mastoid process, which 
gave a free passage to some purulent matter. The meatus 
was directed to be cleansed three times a day with an 
astringent lotion ; the polypus was afterwards removed from 
the nose, and he was directed to take half a drachm of the 
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wine of the seeds of colchicum at bed-time for a week, together 
with purgatives, and to undergo a course of mercury. The 
edges of the perforation in the membrane of the tympanum 
were touched occasionally with the nitrate of silver; and 
in the course of six weeks the aperture was closed, the 
discharge had ceased, and a fair amount of hearing was 
restored. 

This case shows the bright side of the picture ; the result 
is too often very unsatisfactory, either from neglect or from 
mal-treatment. The case is also instructive, as showing how 
easily inflammatory action in this sensitive membrane may 
be seriously aggravated by stimulating applications. 

A question arises, Whether it would not be better to 
make a timely incision into the membrane, than to allow it 
to burst. This practice has been adopted by the author 
in several cases in abscess of the tympanum, and in one 
instance, when it arose from scarlatina, with a successful 
result. The operation was proposed by the late Mr. Saun- 
ders, in his excellent work on the Ear, as a mode of pro- 
cedure not only most likely to prevent ulceration, but as 
tending to restore the patient to health, without, as too 
often happens, endangering the ultimate safety of the 
membrane. It does not appear however that Mr. Saun- 
ders ever performed the operation himself, nor indeed does 
it very frequently happen that the surgeon is consulted 
until after the membrane has partially given way; but, 
even when ulceration has occurred, it is sometimes impor- 
tant to enlarge the opening. 

The Chronic Form of Myringitis being less marked by the 
urgent symptoms of inflammatory action, has been fre- 
quently mistaken for nervous deafoess, the pain being far 
from acute, and frequently intermittent, and the most pro- 
minent symptom being the imperfection of hearing. There 
are also a stuffing of the nostrils, headache, tinnitus, and 
other symptoms conmionly imputed to nervous afPections of 
the ear. The throat also generally presents a granulated 
sur&ce from the enlargement and prominence of the fol- 
glands ; the tonsils often participate in the disease, 
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one or both being enlarged, and the Eustachian tubes are 
more or less obstructed ; but the principal diagnostic signs 
are to be discovered by the speculum, which will show a 
deficiency or a total absence of the cerumen, a red and 
granular appearance of the mucous lining of the meatus, 
a thickened condition of the membrane of the tympanum, 
particularly in those who have suffered from sore throat, 
a collapse of the membrane, which is drawn inwards, pre- 
senting externally a concave surface, and showing the 
manubrium of the malleus with unusual distinctness. In 
this case the inflammation generally commences within^ 
probably in the throat or Eustachian tube, and thence ex- 
tending to the tympanum, terminates, as Mr. Wilde sup- 
poses, in the deposit of lymph in and about that cavity. The 
author has frequently seen this condition of the membrane 
following follicular disease of the throat, and chronic 
rheumatic affections of the ear. It is very common in per- 
sons in weak health, particularly in chlorotic females, and 
in the inhabitants of damp and miasmatic localities. The 
deafness and tinnitus may often be observed to remit as 
the weather changes, the patient hearing better in dry, clear 
weather, and vice versd. For this reason the patient is apt 
to defer seeking advice until the disease has become in- 
curable, the adhesive products of inflammation being organ- 
ised. This may occur in both ears, and, as a consequence, 
there vdU be a permanent imperfection in hearing. This is 
a very common form of deafness, and deserves special atten- 
tion ; because, if the practitioner, without having instituted 
a careful examination of the meatus and throat, hastily 
concludes that the symptoms are those of impacted wax, 
and forthwith adopts indiscriminate syringing, or, what is 
worse, meddlesome probing, the probability is, that in 
consequence of the structural changes which the parts have 
Undergone, much mischief will result. The author has 
seen inflanmiation re-established by even the gentle use of 
the syringe in such cases. 

The treatment of this disease must be directed principally 
to correct the state of the general health, and to the condi- 
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tion of the structures about the throat and fauces, as iim 
frequently indicates the morbid changes going on both in 
the Eustachian tube and within the tympanum ; but it is 
seldom, if ever, necessary to examine this tube by the 
catheter. The local treatment from which the author has 
found the most benefit, when, as generally happens in coor 
nection with this form of deafness, a granular appearance in 
the mucous membrane of the throat is met with, is a fre- 
quent fumigation of the throat with iodine and guaiacum, 
followed afterwards with the use of an astringent gargle. 
The meatus should be kept moistened with the steam of 
warm water, and at night a little nitrate of mercury oint- 
ment dissolved in almond oil dropped into the ear-passage. 

The constitutional treatment will vary according to the 
condition of the general health. In some an alterative 
course of mercury is required, whilst in others tonics and 
even stimulants may be necessary. In cases where the 
deafness is decidedly intermittent, quinine, in large dosee, 
may be of essential service. The salt sponge bath, with 
friction afterwards, is an adjuvant that should never be omit- 
ted. The effect of the remedies employed, which must be 
adapted to the peculiarities of the case, must be watched 
by a frequent inspection of the meatus as well as of the 
throat : the re-formation of the ceruminous circle is a sign 
of returning health ; but this must not content the prao- 
titioner unless the throat also assume a normal appearance, 
and the Eustachian passage become more or less free, which 
can be ascertained without using the catheter, by substitut- 
ing a much more simple instrument, the Otoscope (see p. 21). 
This instrument, invented by the author, is a sort of flexible 
stethoscope, one end of which, expanded into a hollow bell, 
is put over the patient's ear, so as to inclose the whole 
auricle, the other end is to be passed into the meatus of the 
surgeon ; then, if the patient be desired to close his nose 
and mouth firmly, and whilst so doing to make an effort 
as in blowing the nose, or as in swallowing, the sur- 
geon may hear the shock of air against the membrana 
tympani, provided the Eustachian tube be pervious; a 
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squealing or gurgling sound will be heard if the tube con- 
tain purulent matter or other fluid. Yet, as some patients 
cannot easily attain the knack of inflating the tympanum, 
it must not be hastily concluded that the tube is stopped. 
Under such circumstances a very cautious introduction of 
the Eustachian catheter may be necessary and useful. If 
the original mischief have been remedied by the before- 
described treatment, this operation will be easily managed 
by the surgeon, and will, if carefully performed, give no in- 
convenience to the patient. It is requisite however always 
to recommend this procedure with reserve, as the author 
has so frequently been consulted by patients in whom its 
performance has produced great pain, and a discharge of 
blood at the time, and even for some days afterwards, with or 
without subsequent inflammation. It would appear under 
these circumstances that an operation, sometimes useful 
and necessary, had been adopted without carrying out that 
previous treatment, which, by improving the condition of 
the parts, would have rendered it safe and easy to perform. 
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Writers upon aural surgery have made several divisions 
or species of inflammation afiecting the cavity of the tym- 
panum, independent of the causes which may give rise to 
it; as me inflammation usually commences in the lining of 
the mucous membrane, Kramer has arranged it under two 
heads^ viz. inflammation of the mucous membrane with 
mucous accumulation and that of the sub-mucous tissue, — 
distinctions corresponding to the catarrhal and purulent 
internal otitis of Itard ; besides which, Kramer also men- 
tions a form of sub-acute inflammation of the mucous 
membrane, this variety occurring without the extension of 
the inflammatory action to the surface of the mucous mem- 
brane itself. Saunders divided tympanal inflammation into 
three stages, without attempting to intimate any subdivi- 
sions of the disease itself : 1st, a simple puriform dis- 
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charge ; 2nd, a puriform discharge complicated with fiingi 
and polypi ; and 3rd, a puriform discharge with caries of 
the osseous walls of the cavity. These three stages or states 
are simply the consequences of a more or less protracted 
subacute or chronic inflammation of the parts. 

In practice it will be found that these several yarieties of 
inflammation cannot be duly traced and accurately defined; 
all that can be ascertained is, that the disease may exist in 
a greater or less degree of severity. Pilcher observes " that 
there are two varieties of tympanal otitis ; one slow in its 
progress, comparatively mild in its symptoms, and fre- 
quently recovered from : the other most severe, rapid, and 
generally destructive, either to the tympanum or to the life 
of the individual." 

The term '^ otitis " may be held to include inflammation of 
the labyrinth or of the other delicate structures of the in- 
ternal ear, as well as of the tympanum, but as the symp- 
toms which should indicate the existence of that disease in 
the acute form at least, in the internal structures of the ear, 
are not such as can be readily discernible so as to establish 
the diagnosis between the two seats of inflanmiation, and 
as the mode of treatment must be essentially the same, it 
will be perhaps the better plan, at all events at present, to 
confine the use of the term to tympanal inflammation. 

The causes which are apt to induce an attack of otitis 
are cold, the extension of inflammation from the tonsils or 
fauces through the Eustachian tube or from the external 
ear, the membrana tympani, or from the mastoid cells, the 
exanthematous diseases, injuries of the membrana tympani 
with or without a lacerated wound thereof, mechanical irri- 
tation of the Eustachian tube, the application of irritating 
medicines to the external meatus, the membrana tympani 
being ulcerated or destroyed, draughts of cold air along the 
meatus, and the extension of disease from the brain. As 
is the case with inflammation of the external ear, tympanal 
inflammation is said to alternate with ophthalmia, and in 
some cases to have been excited by the sudden suppression 
of a long-continued discharge from a distant part of the 
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body. Loud noiseg, such as heavy cannonades, have, it is 
said, led to the outbreak of this disease ; scrofula, syphilis, 
and exhausting maladies act as predisposing causes. 

The more violent form of tympanal inflammation sets 
in with intense pain in the ear, which may persist for a 
few hours only, or, with some exacerbations, for several 
days ; it is usually mistaken for ear-ache, and neglected 
accordingly. After the lapse of some time the pain involves 
the whole of the affected side of the head, or intense hemi- 
crania may usher in the disease with fever and all its 
attendant symptoms, a flushed and anxious countenance, 
ejes injected, great intolerance of light, skin hot and dry, 
pulse quick and hard, the bowels torpid. As the inflamma- 
tion advances the pain becomes more and more severe, ex- 
tending over the whole head, but the seat of the greatest 
suffering is at the bottom of the external meatus ; it is 
aggravated by the slightest noises, by the motions of the 
jaw, and by attempts at swallowing. The fauces and the 
brain appear to become involved in it, and the faculty of 
hearing is so far affected that the patient complains of the 
most distressing tinnitus. During the height of the inflam- 
mation and of the attendant fever, delirium sets in and 
signs of meningitis occur. 

The symptoms are generally less severe towards morning, 
but experience an exacerbation, with rigors, as the evening 
draws on. Deafness on the affected side is a natural conse- 
quence of the malady. Meanwhile the inflammation spreads 
to the lining membrane of the mastoid cells, the integu- 
ments covering which feel hot and painful on pressure, and 
also to the pharynx and tonsils, if not the original cause of 
the attack through the Eustachian tube. The external 
meatus on examination is found to be free from disease, or 
but slightly injected, from the contiguity of the malady ; 
the diagnostic sign between exteiiial and tympanal otitis 
is the period at which otorrhoea occurs after pain is first 
complained of. The muco-purulent discharge will show 
itseLf in a few hours, or at most in a few days, in the ex- 
ternal variety of inflammation, whereas in the tympanal 
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inflammation many days — a week, or even two or three 
may pass away ere pus is discharged, owing to the resist- 
ance of the memhrana tympani, or of the thickened memr 
hrane of the Eustachian canal, or again, of the osseous 
parietes of the mastoid cells, by either of which routes it 
may make its way externally, but most usually by rupture 
or ulceration of the drum of the ear. When suppuration 
has taken place in the mastoid cells, the integuments coYe^ 
ing them become of a dark livid colour, and frequently 
present an indistinct fluctuation ; the matter contained 
therein, which is generally very ofiensive, streaked with 
blood, and contains broken-down exfoliated cells, will be 
discharged, if not by the aid of surgery, by ulceration, or 
in some very bad cases by sloughing. The small bones of 
the ear may come away at this time through the ulceratioa 
in the memhrana tympani, but they are usually retained 
till a later period of the disease. 

Sometimes the more distressing symptoms are greatly 
relieved when the discharge takes place, especially if it be 
at all free, but it often happens that the ulceration in the 
membrane is unable to afibrd it a full issue in consequence 
of the consistence of the matter, or of a portion of coagu- 
lated fibrin, or of one or more of the small bones becoming 
entangled in the aperture. When the pus escapes through 
the Eustachian canal, it may be discharged in a large quan- 
tity at once, as if a tonsillar abscess had burst, or it may 
gradually and constantly drain away into the throat, and 
thus keep up a degree of irritation there and of nausea in 
the stomach, into which some of it must pass. Of the three 
routes by which the suppuration of the tympanum may be 
evacuated, that by the Eustachian canal into the throat is 
the most favourable, as, if it occur by either of the other two, 
the safety of the ossicula is endangered, and an obstinate 
otorrhoea with dea&ess may continue for years, and perhaps 
for life. 

The symptoms in most cases before suppuration has oc- 
curred may be complicated by others indicating exten- 
sion of the inflammation to the membranes of the brain. 
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or to the cerebrum itself. The delirium and ferer will 
then be greatly heif^htened for awhile, after which the 
unhappy sufferer may become comatose. In some cases 
death is caused directly by the inflammation of the mem- 
branes of the brain or by phrenitis, in others by suppura- 
tion between the cranium and the membranes, or between 
the membranes, or by an abscess in the brain itself. It is 
usually found, on a post-mortem examination taking place, 
that the posterior wall of the tympanum has been destroyed 
by necrosis or caries, and that thus the inflammation has 
become intracranial. 

While on this subject, — ^the extension of the inflammation 
to the membranes of the brain, the writer would refer to a 
paper published by Mr. Toynbee in the " Royal Medical and 
Ohirurgical Transactions,*' entitled, '^ Some Observations on 
the Pathology of those Affections of the Ear which produce 
Disease in the Brain." 

In this communication the author has a twofold object : 
the first is, to point out the nature of the several affections of 
the ear which produce disease in the brain ; and the second, 
to show that each of the cavities of the ear has its parti- 
cular division of the encephalon, to which it communicates 
disease. Thus, that — 1. Affections of the external meatus 
and mastoid cells produce disease in the lateral sinus and 
cerebellum. 2. Affections of the tympanic cavity produce 
disease in the cerebrum. 3. Affections of the vestibule and 
cochlea produce disease in the medulla oblongata. 1. In 
speaking of the external meatus, its intimate relations 
with the lateral sinus and cerebellum are pointed out ; the 
affection most frequently producing disease in these parts 
is shown to be catarrhal inflammation of its dermoid layer, 
one of the numerous diseases which have hitherto been 
classed together under the term otorrhoea. This affection of 
the external meatus is fully described; and it is shown 
that it is found to endure during many years, without the 
presence of pain, or any other symptom calculated to 
apprise the surgeon of the presence of a formidable disease, 
while the bone may be becoming slowly carious, and por- 
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tions of the dura mater and cerebellum disorganised. In 
the second division of the paper, the tympanic cavity is de- 
scribed to be the part of the ear from which disease is most 
frequently propagated to the brain. This circumstance is 
accounted for, firstly, by the great liability of the mucous 
membrane of the tympanum to undergo pathological 
changes ; and, secondly, by the existence of very intimate 
relations between this membrane and the dura mater. The 
affection of the tympanum which most frequently produces 
disease in the cerebrum is chronic catarrhal inflammation 
of the mucous membrane, an affection thus far only known 
as an otorrhoea. The four changes in the dura mater and 
cerebrum produced by the affections of the tympanum 
are — 

1. Inflammation of the dura mater, and its separation 
from the surface of the petrous bone by serum. 

2. Ulceration of the dura mater, and its complete detach- 
ment from the petrous bone. 

3. An abscess in the substance of the cerebrum. 

4. Undefined suppuration of the substance of the cere- 
brum. 

The third section of the paper is devoted to the conside- 
ration of the labyrinth, and it is shown that purulent 
matter in the vestibule or cochlea sometimes causes disease 
of the auditory nerve, which is transmitted to the medulla 
oblongata, producing suppurative inflammation of the 
meninges and death, without the presence of any caries of 
the bone. In the course of this paper Mr. Toynbee shows 
the necessity of abolishing the use of the term otorrhoea, 
and of employing in its place the names of the several dis- 
eases, eight in number, of which a discharge from the ear is 
one of the symptoms. In conclusion, the facts which he is 
desirous of impressing upon the minds of medical men are, 
the bone, dura mater, and substance of the brain may be 
slowly undergoing disorganisation, without the presence of 
any other symptoms calculated to reveal to the medical 
man the existence of formidable disease, than the presence 
of a discharge from the external auditory meatus; and 
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tliat consequently no person suffering from catarrhal in- 
flammation of the dermoid layer of the meatus, the mem- 
hrana tympani, or of the mucous memhrane of the tym- 
panum, can be assured that disease is not being prolonged 
to the temporal bone, the brain, and its membranes ; and 
that any ordinary exciting cause, as an attack of fever or 
influenza, a blow on the head, &c., may not induce the 
appearance of acute symptoms, which, as a general rule, 
are speedily fatal. Appended to the paper are tables, 
giving the particulars of sixty-five cases of disease extend- 
ing from the ear to the brain, in which tables the duration 
of the chronic and acute symptoms, and the post-mortem 
appearances, are concisely detailed. 

" Some practitioners," Mr. Saunders says, while treat- 
ing of otorrhoea, " are disposed to regard this as a trivial 
disease ; others, as one too dangerous to allow the inter- 
ference of art. Both are in error. It is without doubt 
a disease, destructive in its tendency to the faculty of 
hearing. It rarely stops until it has so much disorganised 
the tympanum and its contents as to occasion total deaf- 
ness. On this account it demands the most judicious 
attempts to arrest its progress, and these attempts are free 
from danger. How the contrary opinion should have pre- 
vailed is unaccountable; yet many modern practitioners 
condemn all attempts to cure it. But what argument can 
be adduced against the cure of this disease that is not 
equally conclusive against all others? Is any one an 
abettor of the obsolete humoral pathology 1 He will con- 
tend that the stoppage of a drain which nature has esta- 
blished is pernicious, and the morbid matter will be deter- 
mined on the internal parts ; but how can such a person 
venture on the treatment of any disease, even the healing 
of a common ulcer ? Some years ago I thought this absurd 
doctrine had been totally exploded, and yet I constantly 
hear it adduced to deter patients from interfering with 
this discharge. Is a child the subject of it — the parent is 
told it is best to leave it to nature, and the child will out- 
grow it. Is it an adult ? — some other subterfuge, equally 
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futile, is employed. The truth is, the disease is always 
tedious and difficult, and not always curable, and many 
are disinclined to embarrass themselves with the case who 
have not candour to make the true statement. Thus 
patients are induced to refrain from all attempts until the 
disease, in its first stages often curable, becomes absolutely 
impracticable.'* 

He further sets aside the ignorant and vulgar objection 
that the brain may be affected by cautious and careful 
interference. These observations of Mr. Saunders, refer- 
ring to ordinary cases of otorrhoea, are equally applicable 
to the management of that symptom when it is the re- 
sult of the extension of inflammation from the throat to 
the middle ear, as a sequence of scarlet fever, or of any 
other disease. 

''The brain can only be injured by the exposure and 
ulceration of the dura mater ; and the application of sub- 
stances capable of destroying the bone and dura mater can 
only be an act of madness or of the grossest ignorance. Bat 
injury of the brain is more likely to result from the con- 
tinuance of this disease, than the judicious interference of 
art. For the puriform discharge naturally advances to 
ulceration, and ulceration to denudation and caries of the 
bone, and separation of the chain of bones. A caries of 
the tympanum is therefore ultimately produced. But 
this will destroy the bone and expose the dura mater; and 
if it were not for that principle by which membranes that 
line cavities thicken as the neighbouring parts are ulcera- 
ting, and thus preserve their integrity, the brain would 
perhaps always suffer in the ultimate stage of the puriform 
discharge from the tympanum."* 

The treatment of a disease so violent in its nature, and 
so rapid in its progress to the destruction of the organ, if 
not of life itself, must be decidedly of the most active anti- 
phlogistic character, unless it be contra-indicated by the 
causes which induced the attack. The most active and 

* Saunders, opu8 eU, 



OTITIS MEDIA. 95 

decided measures should be pursued in cases mrhere cold, 
draughts of easterly winds, mechanical or medicinal irri- 
tants, the extension of inflammation from the vicinal parts, 
or from exanthemata, where they have not exerted a too 
depressing influence, &C., have led to the attack of otitis ; 
but in those instances wherein there exists a peculiar 
materies morbi in the system, where there is a syphilitic 
or scrofulous diathesis, or when the inflammation is set up 
as a consequence of the suppression of long-continued dis- 
charges, or as an alternative of other inflammations, or of 
▼eiy exhausting and debilitating diseases, it will be neces- 
sary to modify the activity of the treatment to be pur- 
sued, according to the special influences of the respective 
causes. 

In the former class of cases blood should be abstracted 
from the arm or from the jugular vein, and also by leeches 
or cupping near the inflamed organ, the latter operation 
being repeated from time to time, according to the severity 
of the symptoms, the exigencies of the case, and the state 
of the constitution. The free exhibition of cathartics to 
remove the torpor of the bowels, and act also as derivants 
and counter-irritants from the head, should be adopted 
early, and maintained as long, at least, as the evacuations 
indicate an imhealthy condition of the excretions ; diuretics, 
in like manner, may be serviceable, as may also diapho- 
retics, and all other medicines which tend to correct and 
increase the quantity of the secretions without undue 
stimulation. Local counter-irritants, and blisters to the 
side of the head and behind the ear have been recom- 
mended ; while in cases where the inflammation runs very 
high, and threatens to induce its most dangerous conse- 
quences, after the bleeding, purging, &c., mercury should 
be thrown rapidly into the system, so as to induce its 
peculiar action, as evinced by foul breath, subacute genci- 
yitis, loosening of the teeth, ptyalism, &c. The side of the 
head may be freely fomented during the otitis ; but if the 
brain or its membranes should become implicated, it will.be 
admable to have the head shaved, and c6ld, evaporating 
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lotions kept coBstantly applied, unless the intensity of th 
symptoms indicate the necessity of blistering the entix 
scalp. The occurrence of this most unfortunate and es 
ceedingly dangerous complication necessitates the hayin 
recourse to an activity of antiphlogistic treatment not pn 
yiously employed, provided there be reason to hope tha 
the constitution may bear up against it ; if not, the bleed 
ing, purging, &c., should be pushed to the utmost verge c 
safety, and some dependence placed on the effect of blistei 
and counter-irritants employed at a distance &om the sea 
of disease. Sinapisms to the feet and calves of the legi 
mustard foot-baths, blisters applied freely to those parb 
and even in very bad cases indeed, where sensation aiu 
motion are lost in coma, the Carlisle vesicant may be ha( 
recourse to, as in the last stages of poisoning by opium, a 
a dernier ressort. It consists in the application to the par 
of a flat iron previously dipped in boiling water ; the vesi 
cant powers of this remedy are very rapid, unless th< 
vital strength be too far sunk. A seton at the nape of th< 
neck will often afford great relief. , 

When suppuration has occurred in the cavity of thi 
tympanum, evidenced by rigors and an aggravation of al 
the symptoms, the aural surgeon should seek, above al 
things, the readiest way to effect its evacuation, in orde 
to prevent decomposition of the fluid and caries of thi 
osseous parietes of the tympanum, and the extension o 
the inflammation to the membranes of the brain or to thi 
brain itself. When the cavity of the tympanum is fillin| 
with pus, an examination of the external meatus will sho^ 
that the membrane has lost its concave appearance to i 
great extent, is more or less opaque, and may even, if tb 
collection of pus be large, have become somewhat convex 
If the mastoid process be also the seat of a purulen 
secretion, that region will be hot and inflamed, the integu 
ments swollen, injected, tender to the touch, and inflamed 
and perhaps, as the result of caries, some degree of indis- 
tinct suppuration may present itself. 

It has been already remarked that the most favourable 
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mode of exit for the pus secreted in the tympanum, <fec., 
was through the Eustachian tube, as such a passage afforded 
a greater prospect of safety for the ossicula, and conse- 
quently for the function of hearing. That it usually 
happens that early during the existence of tympanal 
otitis, the Eustachian canal is blocked up by the tume- 
faction of its lining membrane, which usually attends in- 
flammatory action of that part, that lymph is thrown out, 
and consequently that for a time the tube is more or less 
completely closed, so that it is but in very rare cases that 
the discharge in tympanic inflammation escapes by the 
throat either in a gush or by draining. This must be con- 
sidered a yery exceptionable mode for its exit, and one 
that cannot be looked forward to without anticipating a 
large amount of disease in the organ ; indeed such a mode 
of discharge is of very rare occurrence.* Failing this, 
there remain the two other routes — by the meatus ex- 
temus, through ulceration, rupture or sloughing of the 
membrana tympani; or, through the mastoid ceUs, the 
suppuratiye inflammation already set up in them proceed- 
ing to caries and exfoliation of the cells, the pus making 
its way in the usual manner through the integuments, 
either by ulceration or sloughing, and thus being dis- 
charged by various small, or by one, two, or three larger 
openings, together with various portions of the bone. By 
either of these methods however the safety of the ossicula 
auditiis is materially endangered, and sooner or later they 
come away with the discharge. 

Any surgical operation, such as Cathetertsm of the 
Eustachian tube to render it patent again, when more or 
less closed under the circumstances described, cannot fail 
to be the cause of great mischief, by re-lighting up or by 
extending the already-existing inflammation, while it is 
evident, that when the otitis has already advanced so far as 
to cause an obstruction of the Eustachian tube, there must 
be such an amount of disease in the tympanum as to insure 

* Occurring once only in fourteen casef . 
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may be best described by considering what is requisite 
to be done in the three different stages. 1. When the 
exanthematous fever is at its height, and the inflammation 
may be supposed to be on the point of terminating in sup- 
puration. 2. When the indications that suppuration has 
taken place are undoubted. 3. The otorrhoeal stage, after 
the membrana tympani has been perforated. 

In the first stage the treatment requires great judgment; 
for we have, on the one hand, to contend with an actire 
form of inflammation which, if not arrested, speedily runs 
a destructive course, while on the other, the patient is suf- 
fering from an exanthem which too frequently assumes a 
low type, and in which the powers of life sometimes smk 
very suddenly. It is desirable of course to arrest the local 
inflammation which endangers the ear, by vigorous deple- 
tion, fomentations, and the exhibition of antimonials ; but 
it is still more important that these measures should not 
be carried to such an extent as to peril life, or exhaust the 
vital powers. Local depletion (by leeches to the mastoid 
process and anti-tragus) should therefore be preferred to 
the general abstraction of blood : they should be applied 
as soon as the pain becomes severe in the tympanum, and 
their application should be repeated &om time to time, as 
the strength of the patient and the urgency of the case 
may seem to indicate. This is the principal remedy; but 
if the pulse be firm, and the type sthenic, the use of pur- 
gatives and antimonials may accompany the leeching, and 
if the inflammatory symptoms still persist, the treatment 
proper for the second stage, of which we are now about to 
speak, must not be delayed a single hour. 

In the second stage, in which suppuration has com- 
menced, this event is indicated by increased severity of the 
pain, which becomes darting, shooting, and throbbing, and 
sometimes may cause actual convulsions with delirium. 
Eigors occur from time to time ; there is a sense of burst- 
ing in the ear, and on examining the meatus, it is observed 
to be of a livid red colour, and the membrane of the tym- 
panum congested and prominent, resembling red velvet. 
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Under these circumstances the life of the patient, as well 
as the organ of hearing, may he considered to he in great 
danger, caused partly hy the purulent matter heing pent 
up in the tympanum, from which it cannot escape through 
the Eustachian tuhe, as that canal is already blocked up, 
so that it must make its way by a process of ulcera- 
tion and sloughing, either through the membrana 
tympani, the mastoid process, or through the Eustachian 
tube, as has been already stated in the preceding remarks 
on otitis. The retention of the matter in the tympanum 
often causes great mischief, because while the pus is 
ulcerating its passage externally, it may also set up the 
process of necrosis or caries in the posterior waU of the 
tympanum, and thus, travelling towards the meninges, 
light up a suppurative inflammation in the membranes of 
the brain, or in the brain itself — a proceeding to which it 
has been shown these parts are exceedingly prone, and 
which in the great majority of instances is fatal to the 
organ of hearing, and very frequently to life itself. 
Here then is a case in which the common princi- 
ples of surgery suggest the simple and effective remedy of 
puncturing the membrane, and liberating the fluid, before 
the sloughing process commences. This simple practice is 
open to no conceivable objection, and it cannot he doubted 
that if it were more generally adopted, much after mischief 
as well as present danger might be avoided. The author 
had an opportunity in 1851 of putting this expedient into 
practice. 

Case. — Two children, sisters, were brought to the author 
for his advice ; they were both suffering from otorrhoea and 
dea&ess, with perforated membrane on each side, the result 
of a recent attack of scarlatina. A brother, nine years of age, 
had been sent into the country to be out of the way of the 
contagion. The author requested that he might have early 
tidings if this child were attacked, which took place on his 
return home a week or two afterwards. The child was 
delirious, and suffering extreme agony in the ear. On 
examining the meatus, the canal was much narrowed, aud 
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dilating it with the bi-valye forceps showed the membrane 
of the tjmpanimi red and swollen. Placing the cases of 
the two other children (who were suffering so much from 
the same cause) before the parents, the author obtained 
permission to pimcture the membrane, an operation which 
he had long determined to perform on the first opportunity, 
being anxious, if possible, to prevent the misery he had 
so often witnessed. This was now performed on both ears 
with a broad-shouldered cataract needle. Upon withdraw- 
ing the instrument it was seen to be besmeared with 
purulent matter, and although there was not any immediate 
copious discharge, yet in a few hours matter was seen to 
run freely from the meatus. The child expressed himself 
as much relieved by the operation, and the result was 
highly satisfactory. The discharge continued for two or 
three weeks, and then ceased. The aperture closed on each 
side, and not the slightest imperfection in hearing is dis- 
coverable ; whereas both the sisters are slightly deaf to this 
day, and have not yet got rid of the otorrhoea. The author 
has since repeatedly opened the tympanum in cases of sus- 
pected accumulations of matter from other causes, and 
has seen no reason to regret taking this step, as in eveiy 
case the membrane has healed so readily that a repetition 
of the operation has been sometimes needful. 

Itard and the late Mr. Saimders lend the whole weight 
of their authority in favour of this operation, although the 
latter does not appear to have had an opportunity of per- 
forming it. The following quotation will explain his 
views : — 

*^ But let it be admitted that the tympanum has sup- 
purated, ought the membrana tympani to be abandoned to 
a casual ulceration, or is it better to open it by art ? I am 
inclined to prefer the latter ; and if I could be assured by 
any symptom that suppuration has taken place, I should not 
hesitate to make a small perforation of the membrana tym- 
pani, and to repeat it if necessary, taking at the same time 
every precaution to suppress the fresh collection of matter. 

<' If this mode of treatment were followed, it would be 
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practicable to evacuate the matter, and cure the complaint 
with trifling injury to the membrana tjmpani, which is 
generally sacrificed in a spontaneous discharge."^ 

This operation, by allowing the discharge of the pus 
secreted in the cavity, besides affording immediate relief to 
the sufferer, and preventing as far as possible the extension 
of the disease by caries, will enable the surgeon to adopt 
other important measures in the treatment of the otitis, and 
also, by displaying the real nature of the case, will prevent 
the stuffing of the meatus, with wool soaked in medicinal 
and other stimulants, &c., one effect of which would be to 
re-excite inflammation, and another, equally injurious, to 
oppose the draining away of the matter. 

The third stage of the disease, in which otorrhoea is fully 
established, and the membrane of the tympanimi partially 
or entirely destroyed, with danger of caries to its osseous 
parietes, requires much more attention from the surgeon 
than is generally bestowed upon it ; as it is generally 
capable of much amelioration by both local and general 
treatment. The local treatment should be as follows : — 
The meatus should be cleansed out gently by a tepid 
astringent injection of the acetate of lead, used two or three 
times a day, and a blister should be applied occasionally 
behind the ears. The general treatment consists in im- 
proving the health by tonics, alteratives, and aperients, to 
which may be added the occasional use of the warm bath. 

It is possible that even in the most unpromising cases, 
the otorrhoea may cease, the aperture in the membrane 
may heal, and the disease may thus be cured. The 
author has had the opportunity of seeing many cases which 
have terminated thus. The manner in which recovery takes 
place is thus described by Saunders : — 

^When the disease is cured, the healing process is 
effected by the extension of the cutis of the meatus into 
the tympanum, and its becoming continuous with its mem- 
branous lining. I have a preparation, a dissection of the 
ear, in which half the membrana tympani had been de- 

* Saunders on the Ear. 
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stroyed as far as the manubrium of the malleus, around 
which the cutis of the meatus had grown and joined the 
lining of the tympanum/' 

There is a vulgar error, alluded to elsewhere, that 
otorrhoea from any cause should not be interfered with, 
from the dread of causing disease in the brain or in some 
other important organ, from the drying up of an old dis- 
charge ; but the fact is, that what we have to dread, is not 
the mischief which may arise from surgical or medical 
interference, but the consequences of the disease itself if 
neglected. 

The following extract from Dr. Druitt's most valuable 
work, "The Surgeon's Vade Mecum," will at once place the 
subject in its true light, and point out what is most to be 
feared :— 

"Inflammation of the dura mater with effusion of 
greenish-yellow fibrin ; abscess within the brain ; plugging 
of the sinuses or jugular vein with dirty-looking fibrin, 
from the entrance of fetid secretion into them, and general 
pyemia, may be the consequences of ear disease, just as they 
may be of fracture of the skull ; and the observations we 
have made on the insidious approach of mischief within 
the head in the one set of cases, apply equally to the other. 
The following case may be an example : — * June 2, 1848. The 
writer was consulted by a female servant for intermittent 
pains about the side of the head and face. She looked out 
of health ; intermittent neuralgia was prevalent, and with- 
out further inquiry quinine was prescribed. July 5th, she 
was seen again. The pain had become more severe and 
frequent, particularly at night, and she looked ill and com- 
plained of ear-ache and discharge, which on inquiry it was 
found that she had been at times subject to. Purgatives 
and leeches were prescribed. Next day the ear was easy, 
but the pain had removed to the top of the head. 7th. A 
distinct cessation of pain in the morning, but pulse 120, 
tongue yellow, some delirium, and a shivering fit. Leeches, 
calomel, and opium. 8th. Pulse 100, pain in the head or ear. 
14th. Vomiting returned. 15th. Convulsions and death.' The 
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student must be prepared in any such case for the inter- 
mittent character of the pain, and for the absence of direct 
symptoms ; but a high pulse, dry or yellow tongue, and 
yomiting, are suspicious. If anything could have saved 
this patient, it would probably have been a free incision 
down to the mastoid bone/'^ 

The symptoms which indicate the extension of the in- 
flammation and its consequences to the brain, have been 
already briefly described. After those which mark the 
presence of otitis have existed a longer or shorter time, ac- 
cording to the severity or mildness of the inflammation, 
sometimes prior to, but not unfrequently after otorrhoea 
has been established, the febrile excitement becomes greatly 
increased, the pain and heaviness in the head are much 
aggravated, skin hot and burning, pulse small, sharp, 
and quick, tongue furred, delirium high and violent, or low 
and muttering, the discharge from the ear sometimes dimi- 
nished or altogether suppressed, pupils dilated, with low, 
continued moaning, sometimes with convulsions or paralysis 
— ^in short all the symptoms of severe cerebritis or menin- 
gitis set in, complicated with those of tympanal otitis and 
otorrhoea. A patient in this condition may be considered 
as almost beyond the reach of art ; coma soon sets in, and 
the sufferer sinks rapidly. 

If the surgeon should not be called to such a case until 
the 9ymptoms of brain afiection have showed themselves, it 
will be advisable to inquire closely into the history of the 
case, lest a sympathetic inflammation be mistaken for one 
of idiopathic origin. 

Dr. Graves relates a case very much in point, showing 
the difliculty occasionally met with in forming a correct 
diagnosis in these diseases. He says: — 

''A patient, after exposure to cold, is attacked with 
symptoms of fever ; she has headache and restlessness ; she 
then begins to complain of acute pain in the ear, darting 
inwardly towards the brain ; and finally is seized with 
sadden vomiting. Under these circumstances it is not 
* Druitt's ** Surgeon's Vade Mecum." 
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difficult to form a diagnosis, and there can be little doubt 
but that the phenomena here presented are indicative of 
incipient inflammation of the membranes of the brain. It 
is not easy to say whether, in such cases, the inflammatory 
affection of the membranes precedes the external otitis, or 
whether the inflammation commences in the external ear, 
and spreads inwards, though I am inclined to adopt the 
latter supposition, and the circumstance of the feyer and 
ear-ache arising from cold seems to give an additional 
degree of probability to this view of the question." 

During the progress of caries of the bony structures, 
even before the disease has advanced to the membranes 
and to the brain, more especially when the parietes of the 
aqueduct of Fallopius are implicated, neuralgic pains in the 
face, inflammation of the eye, convulsive motions, and ulti- 
mately paralysis of the muscles of that side of the face 
take place, owing to lesion of the trunk of the facial nerve. 
According to recent investigations, and to the opinions 
of Itard and Lallemand, this part is very frequently the 
seat of caries of the internal ear ; in fact it is rare to 
find, on dissection, in many cases, these parts otherwise 
than destroyed or absorbed after any lengthened, diseased, 
and neglected action of the middle and internal ears has 
existed. 

As showing how much the middle ear becomes affected 
in inflammations of that organ, it will be only necessary to 
observe how frequently the mastoid process is the seat of 
caries, the cells probably becoming infiltrated, and the 
periosteum inflamed; it is the part most usually affected 
in this purulent otorrhoea. This part of the ear soon be- 
comes painful on pressure, and the integuments oedematous. 

Occasionally the process will be absorbed by the diseased 
action within, when the matter will burrow down among 
the muscles of the neck, and even set up disease in the 
spine. 

Master B., at the age of seven years, had several attacks 
of ear-ache, succeeded by a discharge of matter from the 
meatus ; the pain at this period was generally referred to 
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the side of the head and behind the ear ; but from his 
occasional drowsiness after each attack it was supposed to 
indicate some mischief within the cranium; a severe attack 
of rheumatic fever followed, with all the usual symptoms 
of the joint affections. An enlargement of the integuments 
over the 'mastoid process was observed during this period ; 
the swelling gradually extended down the nucha, and ulti- 
mately affected the spine, so as to cause some distortion of 
the neck. The head was drawn to one side, thus showing 
that the disease was not within the cranium, as was at first 
supposed, but was an example of spinal disorder. Some 
time elapsed ; and during the treatment of the disease 
(which was occasionally suspended), several medical men 
were consulted, each and all not allowing the case to have 
any reference to a diseased condition of the ear. The 
writer saw this boy several years afterwards. The mastoid 
process was greatly diminished in size ; in fact, it was flat- 
tened, as compared with the opposite one. There was con- 
siderable discharge from the ear, and the head was fixed to 
one side, with partial paralysis of the face. In this case it 
may be fairly presumed that if an early opening had been 
made over the mastoid process for the discharge of the pus, 
it would have prevented the burrowing of the purulent 
matter among the muscles of the neck, from the effects of 
which this poor lad suffered so long, and might also have 
prevented the annoying consequences which, in this in- 
stance, there is every reason to believe will be perma- 
nent. 

Br. Abercrombie alludes to a similar case in his work on 
the brain : — 

"A young lady in Edinburgh, several years ago, after the 
usual symptoms indicating cerebral disease, had lain for three 
or four days in a state of perfect coma, and her situation was 
considered as entirely hopeless. Her medical attendants, 
on paying a visit as a matter of form, were astonished to 
find her one day sitting up and free from complaint ; a 
copious discharge of matter bad taken place from the ear 
vith immediate relief, and she continued afterwards in 



108 THE BAB IK HEALTH ASD DISEASE, ETC. 

good health. It is however by no means certain, that in 
such a case as this the discharge came from the cavity of 
the cranium ; for there is reason to believe that extensive 
suppuration within the cavity of the tympanum is capable 
of producing symptoms of great urgency, especially if 
there should be any dilBculty in its finding an outlet. In 
a case of this kind, recorded by Itard, the matter, after the 
occurrence of urgent symptoms, escaped by the EustachiAn 
tube, and, by constantly dropping down in that direction, 
produced cough and great irritation of the larynx ; after 
partial relief in this manner, the symptoms in the head and 
in the ear returned, and were at length relieved by the 
puncture of the membrana tympani, by which a permanent 
and free issue for the matter was established." 

Lallemand points to the importance of examining the mas- 
toid process in all cases, and if any tenderness on pressure 
exist, to at once freely incise the integuments down to the 
bone, dividing the periosteum, for, unless this membrane he 
divided, the section of the integuments is of but little use, 
as the following case, somewhat abridged, will show : — 

'^ A. B., aatat. 22, moderate stature, dark eyes, hair and 
complexion, with a slight tendency to scrofula in his con- 
stitution and in his family, but who has always enjoyed good 
health until the present illness, except a tendency to colds. 
October 26th, 1840. During the last week has had an irri- 
table spasmodic cough, accompanied and probably caused 
by subacute inflammation of the tonsils and of the neigh- 
bouring mucous membrane. The glands are of an enor- 
mous size, and not unfrequently the seat of inflammation on 
taking cold, which is the case at present from sleeping in a 
thorough draught for several nights. He had had also a 
slight ear-ache two or three times during this attack, but 
did not pay any attention to it. On the morning of the 
26th he arose with a severe head-ache, for which he was 
ordered a dose of calomel, which purged him freely, but 
did not remove the pain in the head, which, in spite of other 
aperients, continued all over the head, but was worse on the 
right side. In a day or two it was confined chiefly to the 
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right ear, and increased in seyerity in spite of fomentations, 
bran poultices, &c., until on the 30th, at 8 p.m., after most 
intense suffering, the membrana tympani gave way, and 
rather less than a tea-spoonful of matter rushed out 
with a gurgling noise, with instant relief. This state con- 
tinued for several days, the discharge being comparatiyely 
trifling, and he was gaining strength until the 14th No- 
vember, when the tonsils became reinflamed, and he had a 
severe attack of ear-ache. On the 17 th the right tonsil was 
lanced, with great abatement of the pain, although but 
little matter was discharged, and he again began to recover 
strength, having a generous diet and tonics, but on the 29th 
he had a relapse, and suffered acutely from intermittent 
ear-ache, which, with fever, restlessness, sleepless nights, and 
violent perspirations, soon brought him low enough. The 
pain, when it came on, was generally relieved by a glass of 
hot mulled port wine, and was considered to be nervous, 
not inflammatory. Quinine, &c., was also ordered. 

^' About a fortnight afterwards, as the pain was often 
severe in the mastoid region, that part was freely leeched, 
and a cupping-glass applied over the bites. Syncope 
ensued after the abstraction of four ounces of blood, but the 
pain was not alleviated. On the 24th a swelling was dis- 
covered behind the ear, which was opened on the 26th, and 
rather less than a dessert-spoonful of matter escaped. The 
opening was enlarged two days afterwards, and the abscess 
discharged freely, nevertheless the matter continued to bur- 
row backwards, and all the superficial glands of the neck 
soon became enlarged, especially those in the course of the 
blood-vessels, and along the angle of the jaw. An opening 
was consequently made about an inch and a half beneath 
the right angle of the jaw, the result being that the matter 
gradually drained away, and, as he had a good appetite, was 
allowed to indulge it, and took tonics, he slowly regained 
his strength, and the enlargement of the glands subsided. 
By the 22nd of January, 1841, he began to get about, the 
opening in the neck was allowed to close, but that over 
the mastoid process continued to discharge more or less 
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throughout February and March. It was supposed to 
communicate with the mastoid cells, but no carious bone 
could be detected by the probe, which could be readily 
passed in an inch or more backwards. It was not deemed 
advisable to lay the sinus open, and no exfoliation took 
place, nor did the discharge return. The hearing through- 
out was but little affected. 

" April 5fch. Change of air being thought advisable, he 
went to Brighton, but was unable to bear the strong* winds 
always prevalent there in the spring, and consequently had 
a most severe attack of influenza, during which the dis- 
charge from the ear was at times very profuse. After re- 
siding a short time in an inland valley, where he picked 
up a little strength, he returned to town, and on the 23rd 
went into Wiltshire, at which time the discharge amounted 
to only two or three drops in the course of the day. Here, 
while taking horse exercise, he complained of a dull 
aching pain in the neighbourhood of the ear, and soon 
afterwards a small swelling was found above the old open- 
ing, in a line with the top of the ear. This increased in 
size, was hard, without tenderness or redness, and the pain 
dull. A day or two after it was incised, but no matter 
then flowed out, but shortly after, on enlarging the aper- 
ture, some offensive pus was discharged. Severe head- 
ache next ensued, and continued for some days, although 
the discharge was free. The pain came on suddenly, and 
attacked the upper jaw and face, but was most severe over 
the temporal and parietal bones. It was most intense in the 
afternoon and night, the patient being comparatively easy 
in the morning ; a tumbler full of hot mulled port almost 
always gave relief. Quinine and a generous diet were 
also ordered. After this he continued gradually to improve. 
The lower opening closed first, the cicatrix being drawn in, 
and leaving a marked depression, the upper one not being 
healed till the 17th of July. July 23. Three cicatrices, ft 
perforation in the membrana tympani, and a very slight 
imperfection in the sense of hearing, are now the only re- 
mains of the disease." 
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This case, so interesting and instructive, would lead to 
the belief that the incisions were made solely for the dis- 
charge of the matter, and that the periosteum was never 
really liberated. Hence the repeated relapses. 

The immense importance of recognising the true char 
racter of this disease will be shown by the following cases : — 

Mr. , aged 70, a gentleman residing in the north of 

London, of full habit of body, and very luxurious and free 
in his mode of living, who had suffered for some years from 
a discharge from the left ear, after taking a walk in his 
garden during an evening in July, the weather being warm, 
but very damp, was seized with severe pain in that ear, 
which rapidly extended to the scalp and muscles of the 
head, rendering the integuments painful to the touch. 
Leeches were freely applied, and other antiphlogistic reme- 
dies were had recourse to, with the requisite attention to 
diet, &c., but without much relief. The pain in the ear 
gradually subsided on the occurrence of a plentiful dis- 
charge of ihin mucus from the organ. The meatus, on 
examination, was found to be so much inflamed and swollen, 
that the condition of the membrana tympani could not be 
ascertained. The head symptoms were now the most pro- 
minent, especially those affecting the occiput and the mas- 
toid process, and the unfortunate sufferer lay for weeks ap- 
parently without sleep, and indeed without passing a mo- 
ment free from severe pain, amounting even to agony. 

About two months after the commencement of this at- 
tack, the author first saw this gentleman. There was a free 
discharge of thin muco-purulent matter from the ear, which 
had continued for some time previously ; the meatus was much 
swollen and inflamed, and the integuments covering the 
mastoid process were tumid, pointing, and tender on pres- 
sure, with a sense of fluctuation, leading to the belief that 
suppuration had taken place. The general symptoms of 
inflammation of the scalp still continued, and the patient's 
health was evidently greatly disordered. The symptoms 
of fever were well marked, and, as is usual in such cases, 
were much aggravated at night-time. 
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A free incision was made through the integuments coyer- 
ing the mastoid process, down to the bone through the 
periosteum; this gave immediate relief, which continued 
for some hours. The pain affecting the scalp, and the be- 
numbed sensation, so frequently complained of in this and 
in similar cases, subsided altogether. The patient had a 
good night, with several hours* refreshing sleep. But the 
relief thus afforded was unfortunately only temporary ; all 
the symptoms returned with redoubled yiolence the next 
day ; the incision was consequently re5pened, and leeches 
were freely applied, — calomel and opium were also given 
internally, in the usual doses, until the mouth became 
affected, the meatus extemus being frequently cleansed 
with warm water. 

For three weeks, during which this plan of treating the 
disease was steadily persisted in, the patient manifested 
great improvement. The progress of the case, indeed, was 
so very satisfactory, that a speedy and a certain convales- 
cence was anticipated, when, from his own imprudence in 
inadvertently and needlessly exposing himself to cold, he 
had a relapse, attended with a return of all the symptoms 
previously existing, but in an aggravated form. The dis- 
charge from the ear reappeared ; the pain in the head and 
scalp returned, and was exceedingly severe ; head-symptoms 
followed, next paralysis of the face on the diseased side, 
and the patient gradually sank. 

While this case was under treatment, a belief was en- 
tertained by some of the medical gentlemen who saw it 
with the author, that the head was primarily affected, and 
the ear subsequently. The post-mortem examination how- 
ever, showed clearly that the principal mischief lay in the 
structures of the organ of hearing, and that, consequently, 
it must have been the primary seat of disease, the brain 
and its membranes being comparatively but slightly af- 
fected. 

The diseased structures were most carefully examined. 
All the canals were found to be filled with purulent matter, 
aa were also the cells of tbe mastoid ^t<^^^%) the bone itself 
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being in a state of caries. The dura mater coyering the 
petrous portion of the temporal bone was separated and de- 
tached firom its connection with that bone ; it was much 
inflamed and thickened at that part, and there was an ez- 
tensiye layer of effused lymph deposited on it ; but there 
were not any eyidences of eyen commencing ulceration. 
The brain itself, eyen in the immediate neighbourhood of 
such extensiye disease, was comparatiyely healthy; and 
doubtless had the case been topically treated earlier, there 
would haye been a greater chance of the patient's recoyery. 

A case of destruction of the mastoid process as a result 
of chronic internal otitis, is recorded in Kramer's work ; it 
points io the benefit of attending early to that part, and 
the more so, as destruction of the ear may not only be pre- 
Tented, but life sayed. 

''A soldier, named Hittberg, had suffered for many years 
from pain in his ear, discharge of pus, and great difficulty 
of hearing. Notwithstanding this, he was appointed to his 
regiment, but three weeks afterwards he had yiolent feyer, 
and dreadful pain in the right ear. In the left the 
pain was supportable. A bleeding, emollient poultices to 
the right ear, a second bleeding, blisters, and enemata, in 
some measure diminished the pain, which howeyer always 
returned, though the discharge was neyer interrupted. 
During the most yiolent pain, a blister had been applied to 
the mastoid process of the affected side, and thus a slight 
eleyation had been induced oyer that spot, which indis- 
tinctly fluctuated. After repeated applications of emol- 
lient poultices, an incision an inch long was made through 
the swelling down to the bone : the bone was rough, worm- 
eaten, and presented an opening, from which howeyer 
only a small quantity of pus escaped ; but on introducing 
a syringe, and injecting some pectoral infusion, pus escaped 
through the ear into the mouth, accompanied by a yery 
peculiar sensation. Great relief from the pain in the head 
followed immediately on this; the opening in the wound 
discharged a good deal of pus. The wound was dressed 
with dry lint, and the depuratory injections Tte.!^ x^'^^'^\&\ 
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daily ; in eight days the discharge had ceased, and in three 
weeks the wound of the integoment was healed. The 
patient never experienced pain in the head again, and his 
hearing, compared with what it had preyiously been, was 
even much better." 

These cases of internal otitis will assume a variety of 
phases. Br. Little relates a case in which the disease was 
mistaken for idiocy, until at length the membrana tympani 
burst, and discharged a quantity of pus. 

Two singular cases of otitis have also been recorded by 
Dr. Griffin in the Dublin Journal of Medical Sciences, in 
which the attendant symptoms were those of tertian ague. 
"A young man who had previously enjoyed very good 
health, complained of pain in the left side of the head, 
attended by rigors. At first the paroxysms were rather 
irregular, but they very soon assumed the form of tertian 
ague, coming on every other day, at the same hour. The 
cold stage began about noon, lasting about half an hour ; 
a feverish stage of somewhat longer duration then came on, 
and this was followed by a profuse sweat. During the 
intermissions the pain in the head was not complained of; 
there was neither thirst nor heat of skin, but constant 
wakefulness ; the patient could not sleep. A tumour was 
now observed over the mastoid process on the left side; 
this was opened, and a very large quantity of brownish and 
extremely offensive pus burst out with very great force, 
giving considerable relief. The bone was carious over a 
space as big as a shilling. After the lapse of about ten days, 
the pain in the*head and in the mastoid process became very 
severe; the patient had violent shivering fits many times 
during the day, great heat of skin, excessive thirst, vomiting, 
and delirium; his face was flushed and his pulse hard. He 
died within a few hours after the accession of these symp- 
toms." 

We observe, by no means rarely, when caries of the 
mastoid process has been the effect of an accidental in- 
flammation, that, the constitution being good, it may be 
confined to this part, and not spread to the internal ear; 
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ut when it has arisen from constitutional predisposition, 
r has heen excited in an unhealthy person, the whole ear 
oon hecomes involved, and even the squamous and internal 
ortions of the bone may participate. These cases are fre- 
uently seen when discharges from the ear have existed for 
ny length of time. 
Scarlatina is not the only malady which in its progress 
lay induce an attack of otitis, with all its serious and even 
ery dangerous consequences. M. Triquet, in a work en- 
Ltled *' Recherches Pratiques pour servir k THistoire des 
f aladies de TOreille," traces lesions of the internal organ of 
tearing to the effects of scarlatina, typhus, small-pox, and 
•hthisis. He details the particulars of ten cases, in which 
ne or other of those maladies caused an attack of otitis, 
nd the original disease, aided more or less by that supers 
aduced in the ear, having proved fatal, he gives at some 
3ngth the post-mortem appearances he found in the auditive 
rocess on dissection. After remarking that those who have 
escribed the ravages caused in the human frame by the 
iseases above-mentioned have rarely or but slightly com- 
lented on the secondary but most important affections of 
lie ear ; and after citing, as examples, Louis and Ohomel, 
wo of the most eminent physicians and authors in France, 
lie latter of whom, when treating on typhoid fever, says of 
is accompanying dea&ess, which, he observes, is of frequent 
ccurrence, 'Hhat it is not so serious a complication as 
light be supposed,'' M. Triquet proceeds to show the 
3rious and extensive structural changes produced in the 
rgan of hearing by either and all those diseases. They 
re evidently the results of violent and intense iDflamma- 
lon. It would occupy too much space to give in detail an 
ccount of the ten post-mortem examinations which he 
lade, and of which he furnishes a full, and evidently a 
lost accurate, report ; but a brief notice of one or more of 
lese cases will not be altogether out of place. He founds 
1 one instance, an intense inflammation of the membrane 
ning the meatus, which was three times as thick as that 
f the healthy ear, and tinged with blood infiltrated into 

12 • 
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its tissue. It was easily detached, and tore into stripes, 
without any effort, so that there was both infiltration and 
ramoUissement, The bony parietesofthe meatus were macked 
with reddish striae, irremoTable by either washing or msr 
ceration, showing plainly that the bone itself was inflamed. 
At the bottom of the meatus other changes were obserrable, 
espedaUy a clot of blood as large as a small pin lying on 
the membrane of the tympanum, from which, howeyer, it 
could be readily detached. The membrane of the tymr 
panum was imperforate, but a yiolet reddish colour rejdaoed 
its healthy transparency, and it was much thicker than 
usual. On separating it from its osseous attachments, the 
tympanum itself was found full of a brown, sanious, reddisk 
pus, evidently mixed with blood. The ossicula and the 
chorda tympani presented an uniform reddish tint, and the 
membrane lining it also showed unequivocal signs of in- 
flammation, and was bathed with a sanious pus, which was 
also found in large quantities in the mastoid cells. The 
mucous membrane lining those cells-*-a continuation of the 
membrane of the middle ear— offered the same characters- 
redness, vascularity, thickening, and in many parts was 
completely lost, the bony walls being denuded and exposed. 
In this case the labyrinth escaped, and the stapes still 
closed the fenestra ovalis, and seemed to bar the extension 
of the inflammation in that direction. The vestibule was 
quite soimd, as were- also the cochlea and the auditor; 
nerve. 

In another case, the otitis being caused by phthisis, the 
membrane of the tympanum was completely destroyed, the 
tympanum full of a yellow, thick, viscid, and foetid fluid, 
as were also the mastoid cells and the Eustachian tubes ; 
the ossicula were lost, a few spiculas being found in the 
pus, the petrous portion of the bone quite friable, the lining 
membrane of the cells destroyed, and the bone in a great 
measure necrosed; the membrane covering the foramina 
rotundum and ovale ulcerated through, like that of the 
tympanum, and the labyrinth, in fact all the internal ear, 
full of pua; on the left side the semicircular canals and 
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he cochlea were destroyed; on the right, the latter only 
emained, and was quite normal. On each side the auditory 
nd facial nerres could be traced to the bottom of the 
dtemal meatus, but not beyond it. The otic inflamma- 
Lims occurring in phthisical patients, M. Triquet does not 
egard as tubercular, although seyeral writers on phthisis, 
rho haye cursorily alluded to it, so consider it. That 
rhich they haye looked upon as indications of the pre- 
enoe of tubercle^ he assumes to be merely concrete, solidi- 
ed pus. 

The dissections, howeyer, which were conducted by him 
rith BO much care and accuracy, proye the occurrence of an 
titis in the latter stages of many seyere diseases, and the con- 
equent sympathy of the organ of audition with the system 
t large when diseased, if we do not admit the dogmata 
f the humoral pathology, and refer the otic inflammation 
the presence of a specific poison in the blood, as in rheu- 
latism and gout, shortly to be noticed. The facts he has 
dduced clearly point to the necessity of attending to and 
losely watching the ear in all cases of typhoid feyer, small- 
ox, phthisis, as well as in those of scarlatina, and of em- 
loying the requisite treatment early. The otitis thus set 
p, M. Triquet asserts, is of the suppurative character; 
onsequently the presence of pus in the tympanum will 
ause distension of that cayity, and pressure on its mem- 
rane rendering it conyex. Subsequently inflammation of 
lie membrane — ^the natural result of the pressure — will 
sad to ulceration, and to all the sad consequences already 
idicated. To preyent this, he recommends the washing 
at the cayity of the tympanum by injections through 
tie Eustachian tube, and then, if that object cannot be 
arried out, the operation the writer wUl describe in 
Qother part of this work as necessary under such circum- 
bances must be had recourse to without delay ; that is to 
&y, puncturing the membrane of the tympanum has then 
ecome needful, so as to assist the eyacuation of the re- 
uned pus, and preyent the occurrence of greaitex ««xi!i\si<:st^ 
ajogerous mischief. If the disease \>e sAio^edi \^ ^<^vsx<(i)6^. 
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ilie osseous parts ma j soon become diseased, and fatal heIno^ 
riiage be the consequence of n^lecL* 

How soggestiTe are the following obserrations made by 
Kramer: — 

" Pain in the head, therefore, when associated with con- 
tinued, though not equaUj severe, pain in the ears (which 
in children is denoted bj their frequently putting their 
hands to their ears), should induce us to examine the ears, 
both externally and intemallj, with the most scrupulous 
care. In inflammation of the cellular tissue of the middle 
ear, the membrana tympani is likewise inflamed and yoy 
sensitive, as is also the meatus, on the least motion of the 
lower jaw, as in chewing, gaping, &c. The Eustachian tube, 
when an examination of it can be made, is found closed, 
and at its mouth very sensitive, even to the air-douche. 
Observant patients remark very distinctly that all their 
complaints originate in the ear, and extend thence to the 
head, and to the eye, &c. 

" Especially important, however, is the sudden suppression 
of a previously existing discharge from the ear, which is 
only the more readily overlooked, the less importance the 
patient is disposed to attach to the suppression of a dis- 
charge to which he has for years been accustomed, and 
the less he is disposed to call the practitioner's atten- 
tion to the circumstance, in consequence of the state of 
morbid listlessness in which he is. The diagnosis, however, 
becomes most difficult in those cases in which the discharge 
from the ear is not suppressed, or where the painful sensa- 
tions in the ear are soon stunned by the augmenting 
eephalic complaints, which turn all the attention, not 
only of the patient, but also of the practitioner, to the 
eerebral affection. But even in these circumstances, which 
render the diagnosis so extremely difficult, a sure guide is 
iiot unfrequently met with in the simultaneous affection of 
Jhe mastoid process. This is observed to be of a livid red 

^ta*CMeof scarlatina under the care of Dr. Little, the ulceration and 
'**"•' **»• •« proceeded so far as to involve the lateral sinus, which gave 
<te V*timi sunk from the hemorrhage. 
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colour, and indeed is felt to fluctuate; on being laid 
open, either naturally or artificially, the bone is found to 
be carious, and by carefully giving to the probe the proper 
direction, it may be introduced into the cavity of the 
tympanum. If there be an opening in the membrana 
tympani large enough to admit the blunt end of the 
probe, this is then the most direct way of discovering the 
carious condition of the petrous portion of the temporal 
bone." 

SCBOFULOUS INFLAMMATION OF THE TTMPANUM. 

A strumous habit of body modifies the characters of in- 
flammation, whatever organ it attacks ; and this modifica- 
tion also takes place even in specific diseases. Thus it 
happens, that, when scarlatina attacks a strumous subject, 
the chronic mischiefs liable to ensue are apt to be aggra- 
vated in character as well as protracted in duration ; 
thus may be explained many of the unfortunate results of 
this disease described in the last section. But, apart from 
this, there is an inflammatory condition which has what 
may be called the specific characters of scrofula, its seat 
being chiefly in the glandular system, and its type being 
marked by want of power in the constitution, and intole- 
rance of treatment by depletion. 

In the ear this inflammation attacks, first, the mucous 
membrane, and, like the catarrhal inflammation before 
described, the glandular structure of the meatus ; it rapidly 
progresses towards, and sooner or later involves, the middle 
ear. Now and then it wanders from one ear to the other, 
sometimes as a sequence of scrofulous ophthalmia, or of 
strumous disease in the nose and throat. When scrofulous 
ophthalmia, so remarkable for the intolerance of light, 
which is one of its principal symptoms, suddenly subsides, 
either under treatment or spontaneously, the ear is liable 
to be attacked by inflammation of a similar character by 
a sort of metastasis, and then the same exalted sensibility 
will be exemplified in an intolerance of noise. The slightest 
noise becomes painful in the extreme for days together. It 
unfortunately happens, however, that this coudition seldom 
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excites alarm until deafness ensues and arouses attention, 
and then mischief has been done which too often tenninates 
in total deafness, and, if the disease has shown itself in 
early childhood, even in mutism. The inflammation in 
these cases attacks the fibrous structure of the membiani 
tjmpaui, which, ending in a thickening and deposit on 
that membrane, destroys its functions often for life. In 
some cases the inflammation is less acute, and the patient 
suddenly recovers by metastasis, the eye becoming again 
the seat of this peculiar form of ophthalmia. The following 
case will illustrate this point : — 

Case.^A physician brought his child, a boy of ten years 
of age, to consult the author in 1853, and gave the follow* 
ing history of his illness. The child was of a weakly consti- 
tution and strumous habit ; he had previously suffered for 
years from strumous ophthalmia, the disease obstinately 
resisting all the means used for relief, when it suddenly 
subsided, leaving scarcely a vestige of inflammatory appea^ 
ance in that organ, the only indication of anything wrong 
having occurred being a degree of short-sightedness. A 
week afterwards, the disease suddenly attacked the ean 
on both sides. The hearing became painfully acute f(»r 
days together, the slightest sound causing extreme distress. 
This was disregarded by the parents, as no signs of disease 
were visible ; and it was not until total deafness in both 
ears set in, that the case excited any attention. When 
the author saw the boy shortly after this, there was but 
little inflammatory action to be seen on the membrane of 
the tympanum, and no obstruction in the Eustachian pas- 
sage, but there was total deafness, so that a watch could 
not be heard even when applied close to the organ. The 
case had a most unpromising aspect, but knowing, from 
other instances which had come under his observation, that 
inflammation of this type was accustomed to attack dif- 
ferent organs consecutively by metastasis, the author ^- 
couraged the parents to hope for some improvement. The 
vemedies used wwe, small doses of mercury, with a view to 
^liA-»bMfptionof any probable deposit of lymph, and an 
Ulster behind the ears, with change of tax, and 
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sea-bathing, the child's health being out of order. This 
plan was pursued with modifications for six months, when 
the right eye became suddenly reinflamed, and forthwith 
the hearing was restored in the right ear. In this state 
the child remidned for some time, and at length the left 
ear improved considerably. 

The yariations in the appearance of the meatus and 
tympanic membrane, which are obserrable in this disease^ 
tie not so much to be relied upon as the improvement of 
the general health, and the extension of the hearing dis- 
tance. These cases, although unpromising, should not be 
abandoned, but persevering treatment, combining the ad- 
yantages of both artificial and natural medication (hygiene) 
should be adopted. 

Inflammatory affections of the ear in scrofulous subjects, 
whether brought into action by scarlatina or by any other 
eaose, are apt to end in permanent mischief to the osseous 
structures, attended with chronic otorrhoea of an offensive 
doracter and persistent, not imfrequently accompanied 
with ozena, swollen nostrils, strumous ophthalmia, and en- 
larged tonsils. These complications are so common, espe- 
cially in diildren, that they merit special notice, and may 
be classed under the general name of 

Strwrn/ms otorrhoea, although as has been already re- 
marked, otorrhoea is a symptom of disease, and not a disease 
per ie. Discharges from the meatus in scrofulous subjects 
yery generally proceed from some disorganised condition of 
ihe structure of the tympanum, or even of the internal ear, 
of which more may be learned from the history of the case, 
than from the symptoms which present themselves. 

The prognosis in these cases should therefore be guarded, 
but still if the disease have not proceeded to the absolute 
destruction of the machinery essential to audition, there 
are £bw cases more completely amenable to constitutional 
treatment and derivative measures. Let it be borne in 
mind however, that in any stage of the disease, the in- 
flammation may suddenly extend to the meninges of the 
brain, and present the symptoms so well known under the 



122 THE EAB IH HEALTH AND DISEASE^ ETC. 

name of tuberculax meningitis, which, wijbhout extreme 
care, and sometimes in spite of any treatment, will proTe 
fatal. 

The progress of these cases is, upon the whole, sufficiently 
uniform to admit of a general sketch, which may he found 
practically useful. 

This insidious and highly dangerous affection generallj 
begins with pain in the ear, and for some time may he con- 
sidered merely as a common ear-ache. Sooner or later, 
however, the inflammatory symptoms extend inwards, and 
are then speedily complicated by signs of cerebral irrita- 
tion. Sometimes a discharge of matter takes place from 
the ear, which is expected to relieve the brain; but the 
pain continues or becomes more violent. The patient 
is oppressed and drowsy, then slightly delirious, often 
with shiverings, and is at last comatose. In other cases 
there is no discharge of matter, but the patient, after com- 
plaining for a day or two of deep-seated pain in the ear, 
becomes restless and forgetful, lies rolling his head from 
side to side, or tossing about his arms, and in a short time 
sinks into coma. In other cases again, the affection supe^ 
venes upon the sudden cessation of a purulent discharge 
from the ear, which perhaps may have been of some stand- 
ing; such as that which often follows scarlatina. The 
sudden disappearance of the discharge in these cases is 
followed by pain in the ear, by languor and drowsiness, and 
in a few days by coma. 

The pulse is in some cases frequent, in others normal, 
and in others again below the natural standard. The 
nature of this disease is illustrated by dissection. There is 
generally caries of the pars petrosa of the temporal bone, 
sometimes confined to a small part of that bone. A portion 
of the dura mater corresponding to this part, is inflamed 
and thickened, spongy, or ulcerated, and generally de- 
tached from the bone. Betwixt it and the arachnoid, there 
is commonly a deposition either of purulent matter, or <^ 
false membrane, this deposition sometimes extending along 
the tentorium. In some cases there is a superficial abscess 
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of the brain itself, or of the cerebellum, often with effusion 
into the yentricles, and the other usual marks of general 
disease in the brain. Matter is also frequently found on the 
petrous portion of the temporal, in the semicircular canals, 
and in the cavity of the tympanum, and sometimes it ex- 
tends into the cells of the mastoid process, and is occa- 
sionally found in the brain itself, constituting a true 
abscess. The mastoid process may be wasted away by 
the continued discharge, or by absorption, as also may be 
the contents of the labyrinth. 

The diagnosis may be formed from the examination of 
the diseased structure with the probe ; this, on being intro- 
duced through the fistulous opening, is felt to strike against 
the carious surface of the bony portion of the meatus ; the 
membranous portion of the canal and the membrana tym- 
pani being otherwise apparently sound, unless they happen to 
suffer accidentally from some other independent disease. The 
progress of this inflammation of the periosteum is generally 
yeiy chronic. In the course of the disease, larger or 
smaller portions of these decayed osseous parts are thrown 
ofl^ and making their appearance at the fistulous opening 
communicating with the meatus, are either carried away 
along with the pus, or may be easily removed with the 
aid of the forceps. 

Treatment, — In the treatment of this form and stage of 
strumous otorrhoea, there are three prominent indications to 
be observed. 1. The state of the constitution must be im- 
proved by such remedial treatment as the general symptoms 
may require. Tonics, nourishing diet, cod-liver oil, exercise 
in the open air, and, above all, sea-bathing and frictions 
on the surfiEtce, are among the most obvious remedies. But 
in these cases, the care and skill of the experienced prac- 
titioner of medicine are often taxed to the utmost, while the 
local nostrums of the quack, on which too much reliance 
is unfortunately too often placed, are liable to be attended 
with a fatal result. 2. The discharge must be carefully 
and diligently washed away by injecting tepid water into 
the meatus twice or thrice daily. 3. The danger, always 
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impending, of the extension or translation of the disease 
to the meninges of the brun must be guarded against by 
deriyative treatment. A seton should be applied to l&e 
nape of the neck, or an issue opened in the arm, and kept 
patent during the period of danger, and for some time after- 
wards. The author is inclined to the opinion that when 
mischief arises from checking these old and long-continued 
discharges from the ear, it is caused by the wrong direction 
of our curatiye means ; in feict, the too hasty drying up 
of the discharge, prior to the establishing a drain at some 
distance, either by issue or seton, as the case may require, 
is often attended by dangerous results. 

If the above indications of treatment be carefally and 
systematically followed out, the degree of improyement 
and the extent to which the hearing will probably be re- 
stored, will be often greater than, from the destruction of 
parts, could haye been anticipated. The sinuses in the 
meatus will be filled up, the aperture in the membrana 
tympani will be closed, and the patient will sometimes 
recover a considerable amount of hearing. 

STPHILITIO DEAFI7ESS 

Generally attacks the tympanum in the form of in- 
flammation of its mucous lining, to which it has extended 
through the medium of the Eustachian passage, commu- 
nicating the disease from the throat. It is very frequently 
mistaken for nervous deafness. The history alone will 
direct to a true diagnosis ; consequently, the real cause is 
not always apparent, and the disease being uncontrolled, 
terminates in the closure of the Eustachian passage, and 
in an amount of derangement, both of the contents of the 
tympanum, and in the nervous structure of the internal ear, 
imasoertainable during life. The throat, fa.uces, and mouth 
should therefore be carefally examined for syphilitic 
ulcers, or for the deep scar left by a former ulcer. The 
patient also must be looked to to supply the chief evidence. 
Nervous deafness is always a suspicious circumstance, espe- 
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cially when regarded in connection with primary or 
secondary symptoms, or other illustrative antecedents. The 
physical appearances are dryness of the meatus, opacity 
and thickening of the membrane of the tympanum, and 
generally, a granular state of the mucous follicles of the 
throat, with intense headache. The constitutional signs 
are, syphilitic ulcers in the throat, fauces, or tongue, 
copper-coloured eruptions, inflammation of the iris (syphi- 
litic), alopecia, nodes on the long bones, and, in short, any 
or all of the symptoms indicative of secondary or tertiary 
lyphilia. Of the local signs, the fulness in the head and 
intensity of headache are well marked, especially towards 
morning. These symptoms are among the first to yield to 
the influence of alterative doses of mercury. 

TreaimefnJt, The diagnosis being made satisfactorily, mei- 
cory is the great remedy, and it should be so administered 
fts not to disturb the general health. The author has found 
that the method recommended by Mr. Langston Parker, 
that of fumigating the throat night and morning with the 
binoxide of mercury, is a most eligible mode of treating 
these cases ; but its effects should be closely watched. It 
must be recollected, however, that this disease closes the 
Eustachian passage early, consequently the effects of the 
mercurial fumigation are constitutional rather than local. 
This is one of the few cases wherein the surgeon may 
expect some benefit from puncturing the membrana tim- 
pani, as a dernier reasort, if the tube remain closed after the 
disease has been cured ; an operation however far too fre- 
quently performed, even in cases by no means physically 
adapted to such a remedy. 

Ccue, — A porter, setat. 58, had suffered from primary and 
secondary syphilis for some years, and at length became 
deaf, first on one side for several months, then on the other, 
80 that at last he could not hear a word spoken, unless it 
were loudly shouted into his ear. He consulted the author 
in the year 1848. At that time, he complained of sore 
throat. There was no ulcer, but the tonsils were enlarged 
and indurated, and the mucous membrane in a thickened 
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state. He had taken mercury repeatedly, with more or 
less benefit for the time being. Mercurial fumigation was 
prescribed, and continued for three months, with a view 
of promoting absorption of any deposit which might have 
caused the obstruction of the Eustachian tubes, both which 
were found to be impervious, as evidenced by the otoscope 
and the catheter. But no benefit accrued to the hearings 
although the condition of the throat and tonsils was mudi 
improved by the use of the mineral. The membrana tym- 
pani on each side was consequently punctured by the 
needle-shaped trocar delineated p. 171. On the left side no 
benefit resulted ; on the right, the hearing was immediately 
restored, but as the aperture diminished in size, the deaf- 
ness returned. The operation was repeated again and 
again with a similar result, and, at length, the patient 
having been instructed to pass a probe frequently through 
the incision, a permanent aperture was established ; still 
the hearing gradually diminished. At present, however, 
he can at any time improve his hearing for the occasion 
by passing the probe, which appears to the author, 
after much experience in these cases, to be the most 
eligible way of checking the healing process that so 
readily goes on after artificial perforation.* It is possible 
in this case that a more energetic course of mercury of 
short duration, in the manner recommended by Mr. Hunt 
for syphilitic eruptions, might succeed in promoting a 
further improvement ; and probably Mr. Saunders is right 
in the opinion he expresses that, as the opacity in syphilitic 
ophthalmia often yields to active mercurial treatment, so, in 
many cases of " nervous deafness," probably, an inflamma- 
tory deposit has taken place, not on the nervous structure, 
but adjacent to it, which, whether it be, or be not, syphilitic, 
might be expected to yield to mercurial treatment. The 
author's experience certainly confirms this observation, and 
proves that the proximate cause of syphilitic and nervous 

* The treatment of deafness by puncturing the memhrana tynpani will 
be found more amply discussed in the section on the obstruction ot the 
Eustachian tube. 
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deafness is often the same, and -will yield to analogous 
treatment. The mild alterative mercurial plan with 
fumigations to the throat has been found successful, even 
after two or three years of persevering treatment. In these 
cases, the bichloride, combined with cinchona or guaiacum, 
Bdministered in intermittent courses, has been found use- 
ful, the inhalation of iodine and guaiacum being mean- 
while had recourse to— medicines which certainly exert a 
beneficial influence on the throat, and often relieve the 
distressing noises attendant on nervous deafness. In those 
rarer cases where mercury fails to effect its desired results, 
the iodide of potassium in three-grain doses will be found 
to be very serviceable. It is a remedy of great value in 
all cases of secondary and tertiary syphilis affecting the ear. 

KHE^MATIO AND OOUTT INFLAMMATION 09 THE TTMPANUM. 

Inflammatory affections of the structures of the ear 
present the same local symptoms, whatever be the cause or 
specific character of the inflammation ; but it is highly 
important for practical purposes to detect any special type 
wldch may exist in a given case, because, although the 
symptoms may be very similar, the treatment required may 
be, and often is, extremely diverse. This is emphatically 
true in regard to rheumatic and gouty inflammations, both 
constituting, sometimes in their acute, and more frequently 
in their chronic forms, a very common cause of deafness in 
this country. 

The diagnosis of rheumatic and gouty inflammations of 
the ear, whether acute or chronic, is not more difficult than 
when the joints are affected. 

BhefwmaJtic infijammation of the ear affects chiefly the 
fibrous structures of the tympanum ; but as other parts of 
the organ are also often attacked, it will be convenient here 
to review the whole subject. The disease may attack any 
portion of the fibrous structure of that organ : accordingly, 
the cartilage of the auricle, the periosteum, the membrana 
tympani, and the neurilemma of the nerves distributed to 
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the cavity of the tympanum, and to the canals in the 
petrous hone, are frequently affected. The disease maj 
seize any of these structures either in its acute or chronic 
form. 

Acute rheumatic inflammation of the fibrous structures 
of the tympanum exhibits precisely the local symptoms 
which have been described as diagnostic of acute myrin- 
gitis; but the general history of the patient's health is 
the source to which we must look for determining the 
specific nature of the inflammatory action. In rheumatic 
affections the patient will always have been suffering for a 
longer or a shorter time from this peculiar malady afiectuig 
the larger joints, whether or not it be the first time he la- 
bours imder that disease. He then begins to suffer firom 
some undefined, unaccustomed sensations about one side of 
the head ; the scalp generally is tender, and exceedingly 
painful on pressure, and that even sometimes on the slightest 
touch. The temple on the side affected, all the parts about 
the ear, the mastoid process, and even the vicinal portion 
of the cheek, as well as the jaws and teeth, are the seat of a 
morbid sensation, with considerable pain, and the patient 
complains also of a deep heavy tinnitus of a most disr 
tressing character. On making an examination of the 
ear, the lining membrane of the meatus, and the mem- 
brane of the tympanum, are found to be swollen and in- 
flamed, and the latter has lost its transparency. Of 
course the sense of hearing is more or less impaired. 
The throat on the same side partakes in the disease; 
the parts around are swollen, and of a lurid red colour, 
the inflammation extending up the Eustachian tube. The 
tonsil on the same side is engaged in the inflammation, 
causing, with the diseased condition of the other parts of 
the throat, considerable pain and difficulty in swallowing. 
This state of the parts involved in the rheumatic attack is, 
as a matter of course, attended with all the symptoms of 
febrile excitement, presenting, however, generally the char 
racters of an intermittent fever. Exacerbation of all the 
Bjrmptoma takes place towards m^\i^) ^ 'w&MAlLy occurs in 
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disease of « rheumatic origin. The neighbouiiDg organ, 
the eye, is sometimes inflamed before the ear is attacked, 
sometimes consentaneously with it, and sometimes not until 
after the inflammation of the organ of hearing has made 
some progress. 

The rapidity with which an acute attack of rheu- 
matic inflammation often destroys the organ of hearing 
firam periosteal inflammation and caries, has repeatedly 
astonished the author ; it shows clearly the necessity of 
Tigilance on the part of the surgeon, as, by early and judi- 
cious treatment, much mischief may be prevented, and 
consequently also the disorganisation of the internal ap- 
paratus of the organ. 

Ccue. — Mr. G., a strong, stout man, set. 50, consulted the 
writer in the autumn of 1847, suffering from a seyere pain 
in his left ear, with a benumbed sensation extending over 
the temporal and mastoid regions, and considerable tender- 
ness on touching the scalp or combing the hair over that 
part of the head. He also complained of a heavy^ deep 
tinnitus in the organ of hearing. He stated that about a 
month previously he had had an attack of articular rheu- 
matism, principally affecting both the knees, but occasion- 
ally invading the wrists and elbows. For this he was 
tre^kted in the ordinary manner by his medical attendant. 
He was bled, leeched, purged, and probably had colchicum, 
&c. This illness confined him to the house for more than 
six weeks, during which time he had several paroxysmal 
attacks in the ear. After that time the rheumatic affection 
of the joints gradually subsided ; and when he consulted 
the author, he complained principally of a shooting, throb- 
bing pain in the ear, extending down the cheek-bone, with 
tenderness and numbness over the mastoid process. On 
examination of the meatus, it was found in a swollen and 
inflamed state, so that the condition of the membrane of 
the tympanum could not be ascertained. The inflammation 
of the meatus was accounted for by his having had 
several hot and stimulating applications, used both. vcAjst- 
naUy and externally to the ear duxixi^ Vk^ ^^xqts.'^^t&s^ 
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attacks, on the supposition that they partook of the 
nature of tic-douloureux. The mucous membrane of the 
throat was involyed in the disease, and the tonsil on the 
left side was inflamed and considerably swollen, causing 
some difficulty in deglutition. He was forthwith recom- 
mended to lose blood by cupping, and by the applica- 
tion of leeches over the mastoid process, and his system 
was brought under the influence of mercury, which was 
exhibited, combined with colchicum. This treatment was 
pursued for ten days, when the meatus of the ear was again 
examined, with a view to ascertain the condition of the 
membrana tympani. This was now found possible in con- 
sequence of the inflammation and swelling having yielded 
to the antiphlogistic treatment. The membrane of the 
tympanum bad lost its transparency, was of a brownish- 
red colour, and was bulging forward, appearing as if the 
cavity of the tympanum behind it were distended with pus. 
The pain he had previously suffered was soon diminished 
in severity, a small abscess having burst in the throat, but 
the tinnitus continued unabated. During this time he com- 
plained occasionally of flying pains in the joints. The ear 
was examined from time to time, and as the pain and ten- 
derness over the mastoid process continued, the part was 
carefully examined, but without detecting any sensation 
of fluctuation. As however the symptoms had continued 
so long, an incision was made over the mastoid process 
down to the bone, with a view to free the tense and in- 
flamed periosteum. Mr. G. experienced considerable relief 
from this, and, with the aid of an opiate, he slept better 
that night than he had done for two months previously. 
The wound was kept discharging, the pain in the ear gra- 
dually subsided, and the tenderness was removed. Colchi- 
cum was then administered combined with quinine, and the 
patient Anally got well, although the tinnitus continued, 
with some diminution of the hearing, for upwards of a 
twelvemonth afterwards. 

This case is interesting as aflbrding an illustration of the 
^Uefgiyen to the patient, after \.\ift \xi\.ft^T£v«tiV.^ w«c the 
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mastoid process had been freely laid open, and the perios- 
teum divided, although suppuration had not taken place. 
There cannot be any doubt but that the cure was expedited 
by such a mode of proceeding, nor any respecting the effect 
oolchicum has oyer tinnitus, even when of long duration, if 
irising from a rheumatic origin. 

As this case remained under treatment upwards of twelve 
months, it afforded the author an opportunity of examining 
the changes in the membrane of the tympanum from time 
to time; he was much astonished at the rapidity with 
which the morbid deposit disappeared after the restoration 
of the ceruminous secretion, a circumstance which always 
presents an unerring indication of improvement within. 
Another instructive suggestion is afforded by this case. 
Ko doubt the abscess in the throat was produced by sup- 
puration in the tympanum ; the pus finding no meaDs of 
exit into the meatus, drained away into the throat. The 
light which more recent experience has thrown upon this 
cue would have induced the author to have perforated the 
membrane when it presented the bulging appearance above 
described. The relief obtained by the patient in this case 
may be considered as a rare exception to the general rule, 
that when a tympanic abscess is allowed to take its own course, 
iaughing and destruction of the membraiie, and probably 
necrosis of the ossicular wiU he the result, and no other remedy 
lemains for the consequent deafness, but that doubtful, and 
at best imperfect substitute, an artificial tympanum. 

After the active stage of rheumatic inflammation has 
mbsided, it is too often found that an obstinate otorrhoea 
lemains, which, if n^lected, may lead to an exfoliation of 
lome portion of the osseous structure. This discharge, 
therefore, a serious evil in itself, especially if it be foetid, is 
likely to lead to still greater mischief, unless arrested by 
timely interference. Astringent injections are necessary, and 
none can be better than one composed of the dilute acetic 
acid and iodine, in the proportion of a drachm and a half 
of dilute acetic acid, half a drachm of tinctwi^ oi \<(^^\\^!^^ 
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and half a pint of destilled water. An occasional blister 
behind the ear will be useful by way of counter-irritation, 
and the internal treatment should be regulated by the 
state of the health, not overlooking the rheumatic dia- 
thesis. In this, as in all other cases of otorrhoea, it should 
be held as a maxim, that the patient is never safe until the 
discharge has been completely arrested. 

Chronic RheumatUm of the structures connected with 
the ear, is manifested by physical symptoms very analogous 
to those of chronic myringitis, and in its history and pro- 
gress shows the presence of rheumatic pains in various parts 
of the body. The patient generally complains more of a 
sense of fulness and distension in the ear, as though some 
foreign body were withii^ it, than of acute pain ; and also 
of increased or exalted hearing, sound not inconveniencing 
the patient, as is the case with ordinary inflammation of the 
organ. 

Diseases of the ear, when they arise from atmospheric or 
miasmatic impressions, as is frequently the case, combined 
with disorder of the general health, are not to be cured by 
external and local applications, but principally, if not ex- 
clusively, by those means which are calculated to remove 
diseased action, to restore the strength, and to re-form the 
character of the constitution. Trifling with and irritating 
the organ, with drops, unguents, and lotions, is only be- 
traying the patient into a flattering and useless anticipa- 
tion of benefit, without any chance of eradicating, or even 
of reaching, the root of the disease. 

In the treatment of this malady our object ought to be, 
not merely to remove it, but to do so at as little expense as 
possible to the stamina of the body. Oolchicum, in small, 
well-regulated, and duly repeated doses, is to be prescribed 
and used both externally and internally, combined with 
such other remedies as the peculiarities of the case may 
indicate. It is also necessary to adopt that regimen and 
method of life, and occasionally the use of those pharma- 
ceutical remedies, which are calculated to preserve or re- 
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)re the general health; and by a slow and almost im- 
rceptible influence, as it were, to give additional yigour 
the constitution. 

It is of course impossible to give particular directions 
' eyery case which may occur, but a relation of two or 
ree may serve to show the different modes in which 
) rheumatic diathesis steps in, as it were, modifying the 
uracter of the inflammation, and may indicate the treat- 
nt required. 

)/Lr8. M., residing in the low parts of Essex, consulted the 
;hor last winter for a distressing noise in her ear, accom- 
lied with diminution of hearing, and a benumbed feel- 
; oyer the side of her head. She stated that nothing was 
i matter with her health generally — ^her ear only was the 
i of mischief, for which she had used many drugs, re- 
omended and advertised. Her history was, that, two 
urs prior to the seizure in question, she had had an attack 
rheumatism in her joints, attended with headache and 
iralgic pains along the temple and jaws. This she apr 
rently recovered from, but six months after, the noise in 
i ears had become most distressing, especially in the 
ining. It was diflicult to convince this lady that the 
aptoms in her head were connected with the cause of the 
se in the ears ; that by proper and well-directed consti- 
ional treatment she would recover from both maladies, 
she avoided the use of all locally applied nostra. 
Che ear externally presented the usual appearance of 
onic inflammation, the meatus was red and nearly di- 
ted of cerumen, the membrane was opaque, and the 
uring distance less than two inches. The Eustachian 
)e was obstructed. The constitutional treatment con- 
ned of the administration of half a grain of extract of 
ehicum with some extract of gentian and compound 
ibarb pill, as a dinner pill daily ; and twenty minims of 
atile tincture of guaiacum in a draught at bedtime. 
3 was directed to gargle the throat with port wine, and 
inter-irritation was applied behind the ear. Aftet ^ 
nth^B trial of these remedies, the p&t\eu\i ^^ Vsi^ftos^^ 
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very much in health, and the noises were much diminished, 
sometimes ceasing for two or three days together. The 
hearing distance was not much augmented, and as tiie 
Eustachian passage was still partially obstructed, it was 
found expedient to use gentle dilating power with the 
catheter. The result was that the hearing was considerably 
improved, the noises ceased, and her general health was re- 
established. This was one of the many cases in whi^ 
much time had been lost by local tampering with the 
meatus. 

Miss B., residing in the north of London, was seized with 
rheumatism of the arms and considerable pain in the mus- 
cles of the neck ; the seizure was attributed to sitting at 
the window during an evening in the autumn ; her face, 
the following morning, was observed to be distorted, and 
she complained also of considerable pain in the ear. She 
was subjected to a severe form of treatment, the paraljsifl 
being supposed to indicate disease of the brain. This lady's 
recovery was retarded, and the paralysis all but made per- 
manent by the severity of the treatment, although the his- 
tory of the case shows the seizure to have had a rheumatic 
origin only, and that most probably superficial. The cha- 
racter of the pain and the subsequent discharge from the 
ear, the muscular portion of the neck participating gene- 
rally in the seizure, strongly point, in these cases, to a 
rheumatic origin, and show that much of the severity of 
the treatment might have been spared. 

Rheumatic deafness is often complicated with periosteal 
swellings under the scalp, noises in the ears, and sometimes 
drjrness and a granular condition of the meatus and opacity 
of the tympanum. These cases are marked by headache, 
having its regular nightly paroxysms, morning perspira- 
tions, and gradual emaciation. The patients have mostly 
been treated for dyspepsia, rheumatism, gout, neuralgisj 
brow-ague, and often for phthisis. The peculiar expres- 
sion of the countenance, and the pain and wakefulness 
during the first part of the night, reveal the true nature of 
the disorder, A blistei to t^iQ \iQ«i^, o'^Vmisl ^\k ^^t^BXid 
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iodide of potassium and sarsaparilla during the day, have 
dissipated all the symptoms, and the patients have returned 
to their usual occupations. After this, some have had no 
recurrence of the attack ; others are subject to relapses 
after various intervals, but are always relieved by the same 
remedies; others are attacked by periostitis in its more 
gmerally recognised form ; while others, again, are relieved 
only so long as they continue to take the iodide of potas- 
fflom. This medicine is best given in doses of three to five 
grains three times a day in guaiacum mixture. 

OmU affecting the Stmctures of the Bar is a common cause 
of deafiiess, in both its acute and chronic forms. But as it 
IB seldom that gout attacks the ear until it has repeatedly 
invaded the smaller joints, and thus unequivocally mani- 
fested signs of a gouty constitution ; so when deafness 
attacks a gouty subject, it is natural to infer that the aural 
affection partakes of the specific character. It is also to 
be noted, that in this case severe headaches generally pre- 
cede the occurrence of deafness. 

Arthritic headobche is a disease that often escapes detec- 
tion, especially if the patient have not previously had a 
paroxysm of gout in its regular form, so as to aid the judg- 
ment of the practitioner in forming a diagnosis. The 
symptoms which mark the disease are attributed to an ordi- 
nary determination of blood to the head, or rather to the 
biain, and the treatment pursued is in accordance with 
such views. A greater mistake could hardly be committed, 
for depletory measures in the treatment of gouty affections 
of the brain and its membranes are generally injurious, yet 
they constitute the principal remedies employed to relieve 
the consequences of determination of blood to the brain, 
sometimes even when it is recognised to be of gouty origin, 
or connected with the arthritic diathesis. 

Dr. Guirdner, in his work on Gout, observes, that meta- 
stasis to the head appears to be by far the most usual form 
of misplaced gout. " It occurs," he says, " with every 
degree of suffering. The headaches from which those per- 
sons suffer ii2 whom the excretion of ti\ie \u^\>^^ ^\A <^i>;^<^»» 
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has, from any cause, been suddenly diminished, or tempo- 
rarily arrested, are only the commencement of this aflfee- 
tion, which may well be likened to the effect of a poison 
upon the system, — as indeed it really is, — a true intoxica- 
tion. I believe that the substance of the brain itself is the 
part usually affected in these cases, and my reasons are, 
tiiat the disease is never attended with delirium or wan- 
dering, but always accompanied by stupor and apoplexy; 
the ruptured vessel is found in the cerebral substance." 

Arthritic headache then is a disease to detect which 
demands considerable discrimination and close observation, 
based on extensive experience, as it is only by distinctife 
signs, which by some may be regarded as apparently 
trivial, that we shall be enabled to determine the true 
nature of the attack. 

It occurs generally among those in whom gout fails to 
show itself in the ordinary way, but remains lurking in the 
system, ready to pounce upon any organ, which, by for- 
tuitous circumstances, may be liable to take on diseased 
action. The higher classes of the community, among whom 
gout is frequently a heir-loom of disease, being in many 
instances hereditary in both parents, are far more liable to 
this form of metastatic gout than are either the memhers 
of the middle or of the lower orders of society. It is like- 
wise found to affect the females of a gouty family more 
readily than the males, and more frequently after a certain 
period of life, termed the '* turn of life," has been reached. 
The younger members and the male branches do not meet 
with absolute immunity from arthritic headaches, but they 
are much less subject to its attacks. 

The symptoms which are most pathognomonic of this 
disease are, a sense of fulness in the head, generally con- 
stant, but liable occasionally, from casual circumstances to 
change into severe pain ; a feeling of vertigo or giddiness, 
— a feeling to which the attention of the patient is conti- 
nually drawn, and which apparently impairs the powers of 
thought, and of memory : all the perceptions are confused, 
■and the patient at the same titnQ ep^i^m^n^i^^ ^ ^^'oa&tion as 
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16 were about to l>ecome insensible ; if he stoop, he is 
to be seized with temporary blindness ; the hearing is 
m inordinately acute, the least noise rendering him 
LOst distracted : he is frequently troubled with a buzzing 
nd, and sometimes with other noises in the ears ; flush- 
s and heat sometimes pass over the head and face ; the 
r is often tender and painful when touched, and the 
Ip feels hot, constricted, painful, and uneasy. 

hse. — John B , forty-three years of age, a butler 

k nobleman^s family, was admitted a patient at the Dis- 
sary in the spring of 1851. He stated that he had been 
ering from severe headache, more particularly at the 
)er and back part, and a fulness in the ears, causing at 
es imperfect hearing, and vertigo. His medical attend- 
, thinking it to be a threatening of apoplexy, advised 
3ding and other evacuants ; he was accordingly bled ad 
'4fuium, but the relief being only temporary, and the 
iptoms afterwards becoming more severe, the operation 
I repeated, with the effect notwithstanding of relieving 
L for a day or two only ; the symptoms then becoming 
'se, he was soon afterwards obliged to keep his bed. 
er some days ho had a severe pain in the foot, evidently 
\ gouty nature, the headache and giddiness being in 
sequence considerably relieved. He was shortly after- 
'ds seized with an intense pain in the lobe of the left 
, accompanied with swelling and redness ; this conti- 
id to enlarge, and remained swollen for upwards of a 
ith, when it suddenly subsided ; the head symptoms, in 
meantime, were much relieved, and he returned to his 
ies. Two months after, another attack, resembling the 
b, caused the same treatment to be repeated, with a 
ilar result. 

'he author saw this man shortly afterwards ; he was com- 
ining of a heaviness in the left side of the head, a con- 
lous and distressing noise, aggravated towards evening, 
. an occasional pain, resembling tic, on the side of the 
) and behind the ear. On inspection the structures pre- 
bed nothiDg very remarkable beyond «k» di^T^ae.'s^ <i1 'Os^^ 
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meatus, and a slight duskiness of the membrane of the 
tympanum ; the hearing distance being only two inches on 
the diseased side. 

The treatment pursued was the administration of half a 
grain of the extract of colchicum, twice a-day, a yapoui 
bath three times a week, regulated diet, without stimulants, 
and less animal food than he had been accustomed'to. The 
case progressed with but little relief for ten days, excepting 
only that he became more tranquil as to his feelings of 
nervousness, and had a copious general perspiration all over 
the body. He continued the colchicum for six weeks, the 
result being a gradual diminution of the tinnitus, and ft 
considerable increase of the hearing distance. 

It would be useless to continue the narration of this case 
further ; suffice it to say, that the patient perfectly reco- 
vered after a lapse of six months, being relieved not only of 
all the head symptoms, and of the hardness of hearing, but 
also of a troublesome scaly eruption with which he had been 
tormented for some years. The aggravation of the symp- 
toms after blood-letting shows clearly the injurious effects 
of depletion, and evidently and forcibly indicates the cau- 
tion necessary in all such cases when any large quantity of 
blood is drawn or about to be drawn from the system. 

Case, — Mr. C , a corpulent, elderly gentleman, con- 
sulted the writer for a troublesome and heavy beating in 
his head and ears, always aggravated after meals; he 
suffers from pains in the knees and ancles, and from some 
difficulty in swallowing, arising from a thickening of the 
mucous membrane of the pharynx, and some enlargement 
of the tonsils. When he indulges his appetite somewhat 
freely, the throat appears, as it were, stuffed with a thick- 
ened mucus, and the hearing generally becomes imperfect, 
the meatus on each side being apparently choked up with 
a deposit resembling gypsum, which although removed by 
injections, repeatedly re-formed, accompanied with a dis- 
charge, the passage being reddened and the membrane of 
the tympanum slightly opaque. 

TJds gentleman was advised tio ^\xx%\x!^ ^ <:,qmx«>« of treat- 
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similar to that ^mplojed in the preceding case, with the 
bion that he commenced by taking active cathartics for 
kjs. The treatment was continued for a period of nine 
IS, with marked relief both to the chalky formation in 
jrs, and the threatened suffocation which he had for 
been suffering from. These cases not unfrequently 
it the mucous membrane of the throat in a thickened 
causing a temporary obstruction of the Eustachian 
;e8. Although freely relieved by catheterism, the 
loes not long remain patent, and the case seldom does 
dthout the adoption of the constitutional treatment 

alluded to. 
s not uncommon to find, in many cases of arthritic 
che, that the patients have an obstinate discharge 
he ear on one or both sides, more frequently on one 
this has been examined from time to time, and if 
d to dry on paper, presents some of the earthy con- 
is indicative of gout ; * in such cases colchicum has 
bund extremely beneficial. 

these, as well as other affections of the ear of a gouty 
;ter, colchicum is the great remedy ; but it requires 
)us management. It produces an effect on the sys- 
1 addition to its action on the bowels and kidneys, 

ensures its specific operation in these cases, and 

especial notice, as its peculiar action involves the 
eration of certain pathological questions, which have 
yet been satisfactorily elucidated ; i. e, the influence 
hicum in augmenting the quantity of uric acid elimi- 
from the system by the kidneys, and discharged in 
ine. The presence of this acid, or of its base, urea, 
blood of gouty people may now be said to be placed 

beyond the possibility of a doubt. It is the result of 
:>id condition in the function of sanguification, or 
•s of the immediate preparatory process of chylifica- 



know," says Otto, in his Pathological Essay, " a person In whom, 
D atonic attack of gout, the whole mouth, throat, and gullet, aie 
>vered with a whitish mucus, which, when dtie^ on >c\o\Mvsv|, "^v^t^ 
\da large quantity of phosphate of Ume.** 
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tion, greatly assisted by a failure on the part of the kidneys 
to perform rightly their secerning duties, by which the 
separation of urea and uric acid from the blood should be 
effected. The presence of this acid, or of its base, in the 
circulating medium, then, may be regarded as characteristic 
of gout, and the fact ascertained by Chelius, the professor 
of general surgery at Heidelberg, that the kidneys under 
the administration of colchicum, in the course of twelve 
days, are excited to abstract from the blood nearly double 
the quantity of uric acid they had previously separated, 
will amply serve to explain the remedial influence of col- 
chicum in the relief of the disease, and the manner in 
which that influence was exerted. 

The following rules for its administration will be found 
useful. 

Colchicum should not be given in the asthenic form of 
gout. 

It should never be given at the onset of a paroxysm, nor 
until the bowels have been duly acted upon by mild purga- 
tives. 

The first doses of the medicine should be very small ; they 
may be gradually increased. 

Colchicum should be always administered at first, uncom- 
bined with any other medicine, until the practitioner has 
satisfied himself that it is not likely to disagree with his 
patient ; indeed there is always a disadvantage in ad- 
ministering this medicine in combination with others, since 
it may become difficult, if not impossible, at times, to deter- 
mine what effect should be ascribed to the colchicum, and 
what to the other ingredients. 

It should not be administered so as to excite nausea, 
vomiting, or purging. These effects should be regarded 
as indicative of the unfavourable operation of the medi- 
cine. 

Colchicum may be regarded as acting favourably when, 
under its use, the urine is increased in quantity, a more 
abundant bile is discharged, the foeces, though solid, are 
surrounded hj mucus, and l\i^ akin a%<5t^\.^^ ix^y» 
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The effects of colchicum should be carefully watched, 
}, like digitalis and other medicines, it is apt to accumu- 
kte in the system. 

The use of this medicine seems chiefly applicable to the 
henic form of gout, which occurs in robust constitutions, 
id in the prime of life ; it is almost inadmissible in per- 
>ns advanced in years, who have had several attacks, and 
L whom the malady would seem too deeply rooted to be in- 
iienced by the temporary administration of this remedy. 
These aphorisms may not only be taken to be true in the 
mited extent to which Ohelius has applied them, but the 
iithor has found the medicine, with judicious manage- 
lent, equally useful and necessary, even in old age, with 
lis reservation, that the doses should be so regulated as not 
) depress the system in any sensible degree. 



ARTHRITIC OTITIS. 

Arthritic inflammation of the ear* attacks chiefly the 
brous and mucous structures of the organ of hearing, and 
ppears simultaneously or alternately with the manifesta- 
ions of gout in other parts of the body. It occurs, there- 
)re, sometimes as a sympathetic affection of neighbouring 
rgans, and sometimes as the product of gouty metastasis, 
hould the inflammation develop itself rather on the ex- 
emal division, or lobe of the ear, the patient feels increased 
rarmth, and an intolerable itching in the part. The latter 
jrmptom becomes more and more insupportable, and at 

* Dr. Graves observes, *' That the gouty diathesis may excite its specific 
iflammation in most of the tissues of our organs is a fact generally admitted ; 
at I regret to state that our knowledge concerning the effects which it pro- 
ices in these various tissues is far from being accurate or extensive. Sur- 
X)n8 have done much towards elucidating its effects on the eye and its 
spendages." (But its consequences, when affecting the ear, either from 
letastasis* or originating in the head, in the form of headache, and subse- 
uently of gouty otitis, as far as I know, have not yet been alluded to by any 
ithor, notwithstanding they are of daily occurrence.) <* We are also tolerably 
ell acquainted with its progress in serous, synovial, and fibrous membranes. 
iThat changes it produces in the secretions of mucou% T!aeiG^'taxi«&S& ^Q^«;&\NKiC!k. 
bidi has not been studied with attenUon coimiiexnutaX/e XoVX&vcEc^'cNacGkSfcr 
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length passes into a burning, tearing, and pinching pain, 
which spreads all over the circumference of the auricle. 
The patient also complains of constant tinnitus, and of 
some hardness of hearing. These symptoms increase con- 
siderably after midnight, and are not mitigated until morn- 
ing. On examination, the external ear presents an erysipe- 
latous redness ; it feels hot, and is extremely sensitive to 
the touch. The entire surface of the meatus auditorius 
extemus is found to present a redness, rather pale than 
dark; it is either entirely denuded of cerumen, or is 
covered here and there with a dark-brown thin and dried 
deposit thereof ; the membrana tympani is of a dull appea^ 
ance, and traversed by some large vessels. Should the in- 
flammation continue at this low point, the epidermis of the 
meatus auditorius separates in mealy scales, or in larger 
portions, or becomes agglutinated with the diseased ceru- 
men, which, after a time, is secreted in more than the ordi- 
nary quantity. If the inflammation become more intense, 
small abscesses or furuncles form and burst in the meatus 
during an exacerbation of pain, and there is eventually a 
discharge of pus. All the inflammatory symptoms are gra- 
dually mitigated after this, to be renewed only when a 
fresh abscess makes its appearance. In an old gouty patient 
at the Royal Dispensary, there was observed simultaneously 
a considerable swelling, which spread over the parotid and 
the mastoid process, was associated with a rose-coloured in- 
flammation of the skin and cellular tissue, and prevented 
all motion of the lower jaw. In old and cachectic subjects, 
the parietes of the meatus are swollen and oedematous, and 
there sets in an obstinate mucous discharge. It is some- 
what thick, almost without odour, flows not constantly nor 
equally profusely, but varies in respect to quantity. In 
damp or wet weather, or when the patients suffer from cold, 
the quantity is most considerable ; when the atmosphere is 
dry and warm, the discharge on the contrary is very slight. 
If the otorrhoea be of long duration, polypous growths or 
granulations may form in the passage, springing generally 
from its parietes, but when the membrana tympani has been 
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[estroyed in the progress of the disease, they may also 
rise from within the tympanum. In cases where there 
Ave been frequent relapses of the inflammation, varicose 
essels become developed on the membrana tympani ; the 
lembrane itself being turbid and thickened, and assum- 
ig a dappled or spotted appearance, resembling a bit of 
atchwork. 

This disease not uncommonly seizes on the middle ear, 
hen it has been reflected as an arthritic inflammation 
om the thi'oat or tonsil. If it be only of short duration, 
id the inflammatory irritation be but slight, the patient 
»mplains merely of dull pinching and lancinating pains in 
le ear, which become exacerbated in cold and damp 
eather, and diminish in severity when the atmosphere is 
ry ; he complains also of a sense of fulness and tension in 
le ear, of a buzzing sound, of singing, and tinnitus, of in- 
stinctness of hearing, and burning pain and dryness of 
le fauces. The Eustachian tube is commonly open, but 
r, when pressed in, enters only with difficulty. If the 
flammation rise to a higher degree, it commences with 
brile symptoms, and violent shivering, followed by heat 
id severe headache. Soon after, an almost insupportable 
aring, squeezing, and boring pain is felt in the interior of 
e ear, which extends to all the aflected side of the head, 
the face, the teeth, to the gums, and the throat, and is 
•eatly increased by attempting to speak or swallow. It 
intinues a considerable time, returns after short intervals 
' rest, and has attained its acm6 by evening, so that seme- 
mes loss of consciousness, rambling speech, and even con- 
ilsions, are observed to take place. During this time the 
itient complains of increased sensitiveness to every sound 
' noise, and of sensations as from loud ringing, knocking, 
id buzzing in the ear, which render his state almost in- 
ipportable. Sometimes the symptoms suddenly abate, if 
paroxysm of gout show itself in any other part of the 
octy. The author has seen many cases where the affection 
f the ear disappeared rapidly after the occurrence o^ ^^- 
iritic pains, at £r8t in the shoulder, t^ien. ^^^YSi% ^^^tx 
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the loins, to the knee, and to the toe.^ When the inflam- 
mation attains its height, suppuration ensues. The pu8 
ulcerates through the membrana tjmpani, and, with its 
escape externally, the disturbing symptoms gradually dis- 
appear. The pain then becomes more circumscribed, is 
confined more to the ear, and returns at longer intervals. 
The purulent discharge, however profuse it may have been, 
gradually diminishes ; and if the disease be removed with- 
out much structural alteration or destruction of the osseous 
tissues, the hearing will be restored. The tinnitus aurium 
and hardness of hearing continue the longest. As how- 
ever the ear remains for a long time sensitive to eveiy 
alternation of temperature, the inflammatory symptoms 
may sometimes return, and the discharge from the cavity 
of the tympanum, with its appendages, be re-established. 
In some cases effusion of lymph may take place, and caries 
even may occur. 

If the arthritic inflammation of the ear run a more sub- 
acute or chronic course, it may happen that chalk-like con^ 
cretions may form in the cavity of the tympanum or in 
the cells of the mastoid process, which may of course in- 
duce permanent deafness. Dr. Garrod has found the meatus 
externus filled with chalky matter, and the author has met 
with the same deposit in the cells of the mastoid process in 
elderly people. This disease however does not exist solely 

* " A great variety of symptoms, classed by practitioners and authors under 
the name of the anomalous symptoms of gout, infest those persons in whom 
the malady is struggling for a vent. The gouty diathesis indeed almost 
invariably distresses the nervous system in a very remarkable manner; such 
symptoms are justly entitled to the name of anomalous, because they are not 
only subject to the infinite variety, but it is oftentimes from their irregularity, 
and the impossibility of reducing them to any known rule, that practitionen 
are disposed to suspect the existence of gout. Hemicrania, neuralgia, pains 
affecting the eyeballs, the ears, the fauces, the teeth, and the lumbar region, 
are all premonitory of gout. I have seen the tonsils so sharply seized with 
gout, as, in the absence of any considerable degree of inflammation, to 
induce me almost to accuse my patient of exaggeration, till an unequivocal 
symptom of gout explained the mystery. The same thing is frequently wit- 
nessed in the teeth. Odontalgia, (toothache,) without the smallest decay of 
these organs, owes its rise to gout. I have more than once seen perfectly 
sound teeth extracted in such casea without the least relief."— Gaixdner on 
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n the chronic fonn, for we are occasionally called upon to 
reat it, when presenting symptoms of great severity and 
cuteness. They so much resemble those already described 
a indicating an attack of rheumatic inflammation affecting 
hese parts, that it would be altogether superfluous to enter 
ipon a serious examination of their nature and character. 

Dr. Qraves also giyes a very curious case of what he calls 
gout in the stomach'* keeping up an alternate action 
rith a swelling on the forehead, involving the cheek and 
ye. He adds : — 

^^ I was consulted by an old retired excise oflicer, whose 
leafness was always relieved after a seizure of gout in the 
oot ; on the cessation of this action, his imperfect hearing 
etumed. This occurs regularly, but, with ordinary atten- 
ion to his diet, I doubt not, it would become easy of 
nanagement. When he is free from gout in his foot, the 
lischarge from his ears is most profuse, and of a thin 
nucous character. This has been examined under a micro- 
icope, and always presents a gritty deposit — ^probably the 
)hosphate of lime. 

*^ As there can be no doubt, then, that a momentary con- 
ation may produce a momentary pain, we may infer that, 
n many instances, gouty twitches are owing to some cause 
rhich determines an instantaneous congestion of the 
effected part. Sometimes the congestion is more lasting, 
kud the pain is proportionally intense and persistent. Thus, 
he late Mr. Daly, of Henry Street, mentioned to me the 
awe of a gentleman, the lobe of whose ear was sometimes 
attacked suddenly by gouty congestion, accompanied by ago- 
nising pain, but which never lasted more than a few hours. 
Lnd I have myself recently suffered from a similar attack 
n the cartilage of the ear, which did not last longer than 
di hour, disappearing on the occurrence of gouty pains in 
he fingers.*' 

Dr. Qraves then proceeds to narrate a singular and inte- 
"esting case of fatty enlargement of the lobes of the ears 
occurring in a young gentleman, who was also thft «k>^\<^^ 
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of fatty degeneration of the liver, from the effects of whicli 
he ultimately died. 

There is another form of this gouty affection of the ear, 
which is more chronic and insidious in its progress ; it is 
frequently met with after years of suffering from gout in 
the extremities ; the diseased action in those parts gra- 
dually diminishes, and the patient then begins to complain 
of a singing noise and rustling sound in the ears, generally 
accompanied with headache in the morning, and giddiness. 
The distressing noise appears to the patient to be more 
external, or in the meatus, as it were, and not to be so 
deeply seated within the head, as it is found to be in the 
acute form of this complication. 

It is also generally associated with imperfect hearing on 
one or both sides of the head, — ^it terminates, in the 
majority of cases, in confirmed deafness ; whereas, on the 
other hand, if the nature of the diseased action be recog- 
nised early, and promptly treated, it is easily brought 
under control, so as to obviate the occurrence of any loss of 
function, or of change in the structural condition of the 
parts concerned. 

The treatment in this chronic or subacute form of the 
disease, although chiefly dietetic and constitutional, must 
be also directed locally to the diseased organ. In some 
cases, as a precautionary measure, the abstraction of blood 
by leeches, from time to time, may be practised with ad- 
vantage. Evacuant remedies have been in dispute for 
some time in the management of this disease, but for the 
safety of an organ so closely connected with the brain, and 
so obviously influenced by metastatic action, this prejudice 
is sometimes to be disregarded, if we desire to prevent 
further mischief. Stimulant applications to the joints 
usually affected with gout, should be freely and steadily 
employed, in order, if possible, to recall the disease from the 
more important organ to that or those which are of less 
direct value to the system. 

With regard to the constitutional treatment of chronic 



BISKASBS OF THB THROAT, WITH DEAFNESS. 147 

rthritic inflammation of the ear, the author has little to 
ler beyond what is generally practised in chronic gout, 
id so well laid down in the excellent and condensed trea- 
se recently written by Mr. Spencer Wells On GotU and its 
amplications. It may be added however, that in propor- 
on as these means are judiciously and perse veringly 
iopted will the hearing improve, although it may be 
ibject to variations under future attacks. 



CHAPTER IV. 



DISEASES OP THE THROAT IN CONNECTION 

WITH DEAFNESS. 

HE diseases of the tympanum and its membrane being 
)r the most part chronic, and constituting a large proper- 
ion of the causes of dea&ess, frequently commence in the 
iroat, and extend thence through the medium of the 
iustachian tube to the cavity of the tympanum, its ossicula, 
le chorda, and its membrane. Moreover, the remedies for 
le treatment of tympanic disease must be more or less 
smbined with those which exert a curative influence on 
ie throat. It will be necessary therefore to take into 
ureful consideration the morbid affections of the throat, in 
) far, at least, as they are concerned in impairment of the 
earing. The tonsil glands, which form a prominent por- 
on of the structure of that part of the frame, have been 
[>oken of by some authors as being largely concerned, when 
Lorbidly enlarged, in originating deafness by pressing on 
ad closing the guttural openings of the Eustachian tubes, 
nd their excision has been consequently strongly recom- 
lended and largely practised. We shall therefore have to 
iquire into the truth of this theory, in order that their 
athological connection with this infirmity may be clearly 
inderstood. 
An attentive, and especially an instructed observer, look- 

L 2 
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ing into the throat, will readily make out — 1, the umla; 
2, the pendulous palate ; 3, the isthmus of the fftuces, and 
the tonsil on either side ; 4, still further back, the interioi 
of the pharynx : all these structures are invested by a 
mucous membrane. Towards the base of the tongue may 
be seen two membranous folds (the pillars or columns of 
the fauces) descending from the soft palate. These inclose 
a triangular space on either side, in which the tonsil is 
lodged. There are moreover musculo-membranous folds; 
in the anterior fold is placed the constrictor muscle of the 
fauces; in the posterior will be found the palato-phaiyn- 
geus ; the base of the tongue is below. Thus, these glan- 
dular bodies, the tonsils, are surrounded, as it were, on all 
sides, by muscular organs acting on and compressing them, 
and causing intense suffering when they happen to be 
acutely inflamed and enlarged. In chronic enlargements 
no such suffering happens, and their increase of size is 
scarcely known even by the patient. 

Immediately behind the isthmus may be seen the inte- 
rior of the pharynx, but more especiaUy that portion of 
it which, extending upwards to the base of the cranium, 
and backwards and downwards along the front of the spinal 
column, communicates more immediately with the pos- 
terior nostrils and the Eustachian tubes. This is the cavity 
which the illustrious D'Zondi, one of the most practical 
surgeons of his day, viewed as distinct from the lower po^ 
tion of the pharynx, being momentarily separated from it 
during the act of deglutition, by the action chiefly of the 
palate muscles, and of the palato-pharyngeal muscles. 
This temporary, and, as it were, momentary division of the 
bag of the pharynx into two cavities, distinct for the time 
being, becomes occasionally a permanent arrangement, as 
the result of adhesions of the palate and uvula to the pos- 
terior wall of the pharynx. 

Before we can enter with advantage into the present in- 
quiry, so as fully to understand the occurrence and exten- 
don of the particular morbid action now under conside^ 
ation, the author deems it lig^xt to ^^^ ^ Vstv^f outline of 



* 
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hskt part of the mucous membrane with which we are now 
(ngaged, as also of its leading sympathies, as well as of the 
Quscular arrangement of the pharynx, since many cases of 
lisease may be explained and readily accounted for by 
tearing in mind the nature of the several structures af- 
ecueci* 

This membrane lines all those cayities of the body which 
oxmnunicate with the external integuments. Bichat di- 
dded it into two great portions — wU,, the gastro-pulmonary, 
md the genito-urinary. The former — ^that division with 
?hich alone we are concerned at present— commences at 
he eyelids, nose, and lips ; the part going to the eyes com- 
nunicating with the nose by the lachrymal canal, through 
irhich the tears flow. This same membrane also enters the 
vmij of the nostrils, forming the pituitary membrane, and, 
sntering the apertures of the Eustachian tubes, lines the 
internal surface of the membrana tympani, as also the 
cavity of the tympanum. It then extends over the nostrils, 
lining the septum narium, and having entered the several 
uuuses in that direction, is again lost in the external skin 
Ekbout the nostrils. But before this takes place, it is con- 
tinued into the nasal duct with its sac and the lachrymal 
ducts ; and through the pimcta lachrymalia is once more 
united with the common integuments. Here we may sup- 
pose the tunica conjunctiva to commence, which not only 
covers the anterior surface of the eye-ball, but is continued 
through the excretory ducts, even to the substance of the 
lachrymal glands. Again, commencing at the external in- 
teguments of the lips, with which we may for a moment 
suppose it to be lost, this same membrane enters the mouth, 
affords a covering to the internal surface of the cheeks, and 
to the salivary glands, whose ducts traverse it, as also to 
the tongue; it then continues its course posteriorly. Be- 
hind the soft palate the mucous membrane from the mouth 
and nostrils becomes continuous, and from the throat down- 
wards it divides into two portions — the one to line the air- 
tubes, the other, the entire alimentary cansl. 
OhBerving the continuations of this mem\>i:^Ti<^) ^\A ^^^- 
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sidering the manner in which the nerves, blood-yessek, 
lymphatics, <&c., are distributed to it, we cannot but admit 
the existence of a principle of sympathy, by which the 
affections of one organ are transmitted to another; the ad- 
vantage to be derived from this source in the employment 
of remedies will be readily recognised. On this point 
Miiller says : — "A remarkable sympathy is observed to exist 
between the mucous membranes : thus their diseases, par- 
ticularly the mucous discharges and the catarrhal Ejec- 
tions, have a great tendency to spread in them. By virtue 
of this sympathy, the state of one part of these membranes 
may be ascertained by examining another, so that the 
state of the mucous membrane of the tongue indicates the 
condition of that of the stomach and intestinal canal. All 
the mucous membranes have likewise an extraordinary 
connection with the respiratory movements ; thus, irritation 
of the mucous membrane of the nose produces sneezing ; 
irritation in the pharynx, odsophagus, stomach, or intes- 
tines, excites the concurrence of the respiratory move- 
ments ; vomiting, or violent irritation of the rectum, 
bladder, or uterus, gives rise to a concurrent action of the 
respiratory muscles, so as to effect the involuntary expul- 
sion of the foeces, urine, or foetus ; irritation of the mucous 
membrane of the larynx, trachea, or lungs, or even itching 
from irritation of the Eustachian tube, excites coughing." 

The mucous membrane, like the skin, is composed of three 
layers ; the first, the epithelium, the cuticle of the mem- 
brane ; the second is the proper mucous, or papillary layer, 
analogous likewise to the papillary layer of the skin. This 
is the surface which secretes and produces the epithelium. 
The third, the fibrous or submucous, similar to the corium 
of the skin, is intended to afford support to the papillary 
layer. 

In the loose cellular tissue connecting the two latter 

layers, are placed the glands or follicles, which are peculiar 

to the mucous membrane. These glands are of two kinds, 

simple and compound. Henle thus describes the simple 

follicle: — In itlmost every mucous xsi«m^'c«.T!L<&^ ^ven in 
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6 which are destitute of ghinds, there exist other organs, 
urently connected with the secreting action of the mem- 
le. They are round or oval closed cells, yisible eyen 
I the naked eye, and sometimes quite transparent, but 
bher times filled with mucous globules." The compound 
cles, or glands, on the other hand, are thus described : — 
.e substances of these glands consist of a mass of roimd 
yal completely-closed cells, of different sizes, and con- 
ing some granular matter, and other perfectly-formed 
!Ous globules. A number of these cells united by cellular 
le, and perhaps also by a structureless membrane, 
I an acinus, and, as such, are seated upon a branch of 
excretory duct, into which the mucous globules, and 
sr matter contained in the cells, are from time to time 
red, in consequence either of the membrane of the cells ^ 
iting, or of its becoming dissolyed at the part where it 
>nnected with the duct." 

hese follicles are much more abundant in some parts of 
mucous membrane of the air-passages and oesophagus ; 
I, the tonsils consist almost entirely of mucous follicles 
iod together by cellular tissue. 

rom the anatomy of the parts as aboye described, we 
t on to notice the morbid alterations in the condition of 
mucous membrane lining the mozUh and throat. The 
!Ous membrane which lines the throat is of a slightly 

or pale rose colour, in its normal or healthy state ; but 
n it becomes the seat of inflammation, its colour is 
red, as it then passes from the naturally healthy hue 
b deep scarlet, and eyentually to a purple or yiolet 
ur, according to the nature, character, and intensity of 
inflammation. It may be observed here that inflamma- 

may attack any part of the structure of the mucous 
tibrane separately ; either the mucous membrane itself, 
ihe mucous follicles, or finally the subjacent tissues, 
ammation of the mucous membrane itself is, generally 
bking, spreading and diffusiye ; whilst inflammation of 
mucous follicles, on the contraiy, is circumscribed in Ita 
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action. It sometimes happens, in the case of inflammation 
of the mucous surface, that the follicles may also take on 
the inflammatory process, and in this case, after the super- 
ficial inflammation has abated, it still may remain in the 
chronic form in the follicles. 

After it has continued for some time in a mucous mem- 
brane, the lesion most frequently to be observed is a 
morbid thickening of the part aflected ; its surface also 
often presents a granular appearance. To this lesion it will 
be necessary to direct attention, when that form of deafness 
is treated of, for the cure of which excision of the tonsil has 
been recommended. 

Having thus endeavoured to give such a description of 
the distribution of the mucous membrane of the mouth and 
throat, as may suffice to make it clear how far the function 
of hearing may be interfered with by disease of this mem- 
brane ; having traced it in its various divisions and con- 
tinuations through the nares, the sinuses, and the Eusta- 
chian tubes ; having tried to make clear the various sym- 
pathies, contiguous and remote, with different other parts 
of the body ; having also exhibited in sufficient detail the 
chief lesions produced in the mucous membrane by in- 
flammation, both acute and chronic, — the author will next 
endeavour to point out the lesions of this structure most 
likely to affect the organ of hearing, and the manner in 
which that effect is produced. 

As has been already said, we have seen that, like other 
membranes of the body, the mucous membrane of the 
mouth and throat is liable to various degrees and kinds of 
inflammation, both acute and chronic, common and specific ; 
on closer investigation, we also find that inflammation of 
this membrane is further modified, partly by its various 
and extensive sympathies with other organs, and partly bj 
constitutional causes. Scrofula, rheumatism, and several 
skin diseases, the exanthemata, as scarlatina, measles, and 
small-pox, as also influenza, affect it more or less, and 
are observed occasionally to give rise to severe and per- 



DIgEASES or THE THROAT, WITH DEAFNESS. 153 

manent disease, with the fanction of hearing much im- 
paired, and not infrequently with total destruction of the 
auditive organ. Every practical surgeon is well aware of 
the effects produced hy the morbid poisons on this mem- 
brane, when they have deeply tainted the constitution. 

It is quite unnecessary here to urge the very great im- 
portance which this membrane sustains with reference to 
the function of hearing, as we shall have occasion to show 
that a large proportion of the cases of deafness met with 
in practice actuidly depend entirely upon inflammation of 
the mucous membrane of the throat extending through 
the Eustachian tubes to the cavity of the tympanum, and 
proving incurable, until due attention has been given to 
the extension of the disease throughout the whole cavity 
of the fauces. This membrane also covering the tonsil, and 
entering so much into its composition, is commonly asso- 
ciated in its inflamed condition with the enlarged gland, 
as well as with deafness, so much so, that the deafness has 
been somewhat hastily attributed to the closure of the 
mouth of the Eustachian tube by the enlarged tonsil ; but 
how much more simple and obvious is the explanation 
founded on the extension of the inflammation through the 
whole lining of the tube to the tympanic cavity. 

When we consider the anatomical relations of the tonsils 
to the Eustachian tube, it becomes difficult to conceive any 
way in which the enlargement of the former can so press 
upon the expanded extremity of the Eustachian tube as 
to cause deafiiess. In the first place, the form of this 
trumpet-like opening carefully preserved by its cartilagi- 
nous and fibrous structures, and in the second place, its 
size, being nearly half an inch in its longest diameter, both 
militate against the probability of its becoming closed 
under ordinary circumstances. But when we reflect on 
the relative position of the orifice with the tonsil, the 
latter hanging at least an inch below the former, and when 
enlarged extending downwards and forwards rather than 
upwards, it is difficult to conceive that the gland can by itA 
enlargement block up an opening wYiicb. V% ^Of^^ \Xi %sA 
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altogether oat of ite way. The accompanyisg figure ebem 
the TeUtive positionB of these parte. 
Fig. 13.* 




The following quotation from Kramer will confirm these 
views, which are also fully held hj Tojnbee, Wilde, and 
other writers : — 

"I altogether deny the connection of closure of tbe 
Eustachian tube with enlargement of the tonsils. 1 hart 
frequently seen this enlargement, both with and without 
the le^t duloees of hearing, but always with the Eusta- 
chian tubes perfectly free. I confess that I cannot at all 
(Mmprehend how swollen tonsils should press together the 
mouth of the Eustachian tube, and close it against the 
admission of air, and may assert, that none of the prac- 
titioners who have admitted such mechanical effects have 
erer satisfactorily investigated, by means of the catheter, 
the closure of the Eustachian tube in any one single case 

• For OHcnptlos, Kt kw*»^^^ 
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of the kind. This reproach applies eyen to Itard ; from 
his very defectiye method of investigation, he ought not to 
have been surprised that so frequently rw amelioration 
of the dutness of hearing occurred in those cases in which 
he attempted to cure it by excision of the tonsils^ 

But, independently of anatomical considerations, the 
author is fully borne out in this opinion by the numerous 
fEbcts which have occurred in his own practice, some of 
which are related in detail in his work '^ On Excision of 
the Enlarged Tonsil as a Remedy for Deafhiess," wherein he 
shows : — 

1. That the enlarged tonsil does not, per se, give rise to 
imperfect hearing. 

2. That its extirpation not only does not remove deaf- 
ness, having almost uniformly proved a failure, but, on 
some occasions, causes the loss of hearing, or at least an 
impairment thereof. 

3. That in cases wherein the tonsil is enlarged, the 
disease is in the mucous membrane generally, and that 
the enlargement of the gland, when remediable, is so, 
only by means of a judiciously-regulated constitutional 
treatment. 

4. That the tonsils are not merely secreting organs, but 
play a further and most important part in the animal 
economy, holding, as they do, most intimate sympathies 
with important though distant organs. 

5. That extirpation of the tonsil in the young has led 
to pernicious results, such as giving rise to bronchial and 
pulmonary disease, with other mischiefs mentioned in the 
work above alluded to. 

The first of these propositions is demonstrated by the 
details of four cases, in which the tonsils were considerably 
enlarged and no deafness existed ; cases such as these may 
be met with in every school. In one which came under 
the author's notice, the tonsil on the left side was consider- 
ably enlarged, in a gentleman, setat. 29, while at the same 
time on that side the hearing was perfect \ Q\i ^\i<^ Ti.<^p^ 
side however there was no increase oi me Vn Vhx<^ Vsi^i^^ 
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and jet hu hearing on that aide ma very much im- 

The »ee<»ut propoaitioii is proved by allusion to thiw 
cases in which permanent deafoess, more or less complote, 
resulted so directly from the removal of the tonsils as to 
be clearlj shown to have been caused bj the opeiation; 
numerous other instances are knoirn to the author. 

The third proposition, relating to the disease in the mu- 
cous membiane, irill be further noticed as we proceed. 

The fimrtk and fifth propositions, to the effect that the 
tonsils, holding an important place in the animal economj, 
cannot be extirpated without danger of certain pernicious 
results, is proved bj physiological facts, as well as bj cases 
which have come under the author's notice, where, after 
the extirpation of the tonsils, the results were not onlj 
of no advantage, but, on the contrary, such as were much 
to be regretted. 

It appears therefore, from these considerations, thst 
there b no foundation for the theory that an eiUotged 

Pre. 14.* 
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tonsil ifl a common cause of deafness, and therefore the 
operation of excision with a yiew to the restoration of 
hearing is by no means to be recommended as a rule of 
practice. 

We may now proceed to consider the morbid affections 
of the throat in so far as they are concerned in impairing 
the hearing, and it will be seen that in all these cases the 
mucous membrane bears a prominent part, not only in its 
acute, but particularly in its chronic form. 

The acute affections of the throat, liable to be conveyed 
through the Eustachian tube to the tympanum, may be 
diyided into two classes, the exarUherruaous and the catarrhal. 
The exanthematous form, which occurs in scarlet-feyer, 
and more rarely in measles, has already been discussed. 
The catarrhal, of which influenza is the type, will now 
come under discussion. 



CATABBHAL AFFECTIONS OF THE THBOAT AND MIDDLE EAB. 

The history of this complication of deafness is generally 
as follows : — The patient takes what is called a common 
cold or catarrh, either from exposure to cold or damp, or to 
epidemic influenza. The mucous membrane of the throat, 
in common with that of the nostrils and pharynx, becomes 
actively inflamed. The inflammation extends through the 
Eustachian tube to the tympanum, where it may produce 
the same symptoms as scarlatina, viz. suppuration and the 
ultimate bursting and sloughing of the membrane of the 
tympanum and the contents of the cavity. 

When dea&ess therefore occurs in influenza or catarrh, 
with pain in the ear and other symptoms of inflammation, 
the treatment should be active and energetic. Leeching 
and counteraction behind the ears, with the usual aperients 
and febrifuge medicines internally, will be proper ; and for 
the rest, the treatment described under the head " Scar- 
latina" should be foUoYred. accor^g to c\xc^>i£A\>*dXL<;^^'«i. 
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In influenza, as the catarrh assumes a sort of epidemic 
character, so there are some peculiarities connected with 
its course when the ear becomes affected, which are 
worthy of notice. When influenza sets in during the 
autumn or winter months, the affection of the throat fre- 
quently exhibits a rheumatic character, and the structures 
of the ear are particularly subject to its aggression; the 
membrane becomes sometimes dry and sometimes granular ; 
this appearance is continued up to the internal lining of the 
tympanum, after having produced a thickening of the sides 
of the pharynx, and frequently enlargement of the tonsil. 
The same consequences are observed to take place in the 
scalp and pericranium, and perhaps even in the meninges. 
But as the attack is generally attendeid with an asthenic 
condition of the constitution and great debility, we are pre- 
cluded from treating it more actively than by blisters or by 
colchicum, the latter to be applied both locally to the part 
most affected, and also to be given internally ; the author 
has also known otitis to occur, and sometimes abscesses to 
form in the glandular system, more frequently in the 
parotids, producing great pain over the head, with ten- 
derness of the pericranium, and accompanied by catarr- 
hal and laryngeal irritation in the chronic form. When 
the patient experiences a dryness of the nostrils and 
soreness of the throat, accompanied with a dry cough, 
and pain of the ears on one or both sides, then our attention 
is more particularly called for. 

The condition now described is attended with consider- 
able dulness of hearing ; it may occur suddenly, or come on 
very gradually, during the course of the influenza attack, 
affecting one or both ears, until it arrives at so high a degree, 
as to occasion considerable inconvenience to the patient. It 
may so happen that one ear only suffers, the other not par- 
ticipating in the diseased action. Koises in the ears are pre- 
sent during the whole course of the disease, and often con- 
tinue to distress and harass the patient for some time after 
the convalescence. This symptom however does not neces- 
B&rilj indicate any serious ox \miQbNOMit^\A& <ihQjig<e in the 
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structure of the organ ; it may be referrible to chronic in- 
flammation about the fauces and soft palate ; they appear 
swollen^ and the uTula is considerably relaxed. 

Before describing the affections of the ear produced by 
chronic inflammation of the throat, it will be necessary to 
call the attention of the reader to the anatomical structure 
of the important and extensive membrane which lines the 
throat, the fauces, the nose, the Eustachian tube, and is even 
continued into the tympanum, as already described, p. 150. 

The follicles or glands, which lie in the loose cellular 
tissue between the layers of this membrane, are generally 
the seat of the sub-acute or chronic inflammation when it 
attacks the mucous membrane investing the throat and its 
appendages ; they may continue to be the seat of inflam- 
mation for a longer or shorter period, causing a certain 
degree of change in the intonation, and more or less incon- 
venience and annoyance in swallowing, but not suflicient to 
amount to absolute pain ; when the inflammation occurs in 
the chronic form, and the symptoms make but a slow and 
gradual progress, the functional alterations are scarcely 
perceptible to the patient or to those around him, but are 
much more readily discoverable by comparative strangers ; 
after the disease has continued for a certain time, it is 
frequently the cause of a chronic tubercular affection of 
this structure, to which the author is more particularly 
anxious to direct attention — a condition ably described by 
Dr. Greene, under the name of follicular enlargement. It 
is this condition, and the habit of body accompanying it, that 
so often terminates in enlargement of the tonsil and elonga- 
tion of the uvula — ^more particularly in children after the 
eruptive diseases ; and which by its extension to the Eusta- 
chian passage and tympanum, not only produces dulness of 
hearing, but sometimes causes the destruction of the organ 
itself. This morbid action of the mucous membrane the 
author has traced in some cases by dissection to the middle 
ear, and has found that it produces a granular appearance 
throughout the membranous expansion. 

The heal symptoms of this disease aie, a ^^xii^^'Sk ^1 >^<^ 
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throat, a huskiness in the Toice, and generally a nasal into- ' 
nation ; the tonsils are frequently enlarged, and the mucous 
follicles both on these glands and on the surface generally, 
are enlarged and prominent, being sometimes aggregated 
into little masses nearly as large as a peppercorn. The 
UTula and velum are generally relaxed. The redness exists 
in patches, and is not equally difiused. This state of the 
mucous membrane often extends behind the yelum to the 
back part of the nostrils, and upon inspecting thenares the 
membrane may be seen to be so much thickened as to 
be mistaken for polypus. The Eustachian tube is more 
or less obstructed. The hearing is yery imperfect on one or 
both sides, and the patient complains of noises in one or 
both ears. The meatus rarely presents any deviation from 
a healthy appearance, so that the deafness can only be ex- 
plained by the condition of the throat and Eustachian tubes, 
whether the latter be obstructed or not. In other instances 
the meatus is dry and granular, and appears to participate 
in the disease. The membrana tympani is always opaque, 
from a deposition on its internal surface. 

The constitutional symptoms axQ not less strongly marked. 
The patient is often debilitated, always strumous. The diges- 
tive organs are more or less deranged. There is little or no 
appetite, and the bowels are often irregular. The skin is 
generally dry and uncomfortable. The patient often com- 
plains of headache, listlessness, and exhaustion. The spirits 
are depressed, and the countenance pallid and ex-sanguine. 
When the disease attacks young children, it is accompanied 
with enlarged tonsils, an offensive discharge from the nose 
and sometimes firom one or both ears ; but it does not occur 
so frequently among children as adults, and it is common 
among clergymen and public speakers. 

The diagnosis is favourable in all cases in which there are 
facilities for proper and persevering treatment. Not only 
will the throat recover, but- the hearing may be restored. 

Treatment, — The indications are, first to restore the gene- 
ral health by means adapted to the case, such as would 
occur to any enlightened practitioner, independently of any 
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knoTrledge of the local diMMB, such ai tonics for the weak, 
UteratiTBe and stomiiohicg for the dfspeptic, and eapeciallj 
the compouud tincture of gu&iacum when the tonuls are 
iofiamed, as reconuuended by Dr. Wood&ll, of Maidstooe.* 

The li>eal trmtmtni however is not only of esBeutial 
importance, but the degree of pTogresa towards reoovery 
irill chiefly depend upon it. 

Firat, it is of great moment to guard the practitioner 
against the too common error that the Eustachian tubes in 
this disease are considerably narrowed, and sometimes en- 
tirely closed ; the first impulse of the surgeon being in such 
a case to re6pen them by passing the Eustachian catheter. 
This however should never be done in the first instance ; it is 
apt to increase the inflammation, and to add to the previous 
thickening of the lining membrane of the tube, instead of 
rendering it more pervious. The view entertained by many 
continental and some English suigeons of passing medi- 
cated fluids, vapours, &c., throngh the Eustachian passage 
1^ means of the catheter, is far more frequently talked of 
and described in books than accomplished, as is proved 
by the &equent failures as the too general results of such 
attempts. The accompanying wood-cut will show that when 
Pio. 15. 
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the guttural orifice of the tube is in a normal condition, it 
can be entered with facility ; but when the tube and all 
the parts in its yicinity are more or less blocked up and 
distorted by the disease above described, the case is widely 
different. Reflecting on this difficulty, the author was led 
to contriye some other way of medicating the diseased 
membrane and overcoming the obstruction. The mode 
which has appeared to him to be attended with the most 
satisfactory results is that oi fwnhigation. This method of 
treatment and its beneficial results are well illustrated in 
the following cases. 

Cdse, — J. B., aetat. 14, of strumous habit, consulted the 
author in the summer of 1852 for occasional deafness, 
which had attacked him three or four times a year for 
the last seven years, the attacks generally lasting three or 
four weeks. Upon examining the external ear, it was 
found that the meatus of each ear was dry and void of 
ceruminous secretion, and the membrane of the tympanum 
opaque. On inspecting the fauces, the tonsils were seen 
to be enlarged, the uvula elongated, and the mucous lining 
of the fauces thickened, corrugated, and secreting a viscid 
mucus, which, when separated, left the parts dry and 
harsh. By this general fulness of the parietes of the 
fauces, the opening of the throat was considerably con- 
tracted. The Eustachian passages, though contracted, 
were both pervious, as was ascertained by the otoscope. 
The boy's health was often impaired, his voice was thick and 
husky, and there was apparent at all times a general want 
of tone in the system and a discharge from both nostrils. 

The patient was directed to apply to the throat, night and 
morning, a fumigation medicated with iodine and guaiacum, 

Tomi/;aH«, and if employed sufficiently early entirely prevents suppuration 
from taking place. I was first led to use it from reading some papers by Mr. 
Nunn on the subject, and I then prescribed, as recommended by him, the 
powder suspended in mucilage. On visiting a dispensary patient however, 
a poor Irishwoman, with a severe attacH of quinsey, I found her quite unable 
to swallow the adhesive mixture which had been sent her. I therefore sub- 
stituted the compound tincture, and with such good effect that I have em* 
ployed it in similar cases in doses of i^xl. to 5j. ever since, and have rarely 
known it fsdl to relieve all the urgent ft^mpXoia% m^b^ «Vvwwv<\.>\bSa;t^ hours." 
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and to continue it until it produced cough and irritation ; 
by way of adjunct he was ordered to use a salt shower- 
bath eyery morning, and to take a dose of an iron mixture 
twice a day, with an occasional aloetic purge. After 
this treatment had been pursued for a month the boy's 
health improved, his voice became more sonorous, the 
tonsils were reduced in size, the general condition of the 
throat was much improved, the pharyngeal aperture 
became wider, the deafness gradually wore off, and — to this 
the author would call particular attention — the ceruminous 
secretion of the external meatus was restored, although 
no application was made thereto. 

In this case the cause of deafness might have been 
hastily attributed to the enlargement of the tonsils, which 
glands would then have been in considerable danger of 
extirpation by the hand of the surgeon, as happened in 
the following unfortunate case. 

Case. — The writer was consulted a few months ago by the 
parents of a boy eleven years of age ; the lad had recently 
undergone the operation of excision of the whole of the 
left tonsil by a surgeon, who also proposed to remove the 
remaining gland; but the parents finding no advantage 
from the operation, and observing that the health of the 
child was deranged, objected to a second operation. On 
examination, the right tonsil was observed to be enlarged, 
the hearing on that side being only slightly Impaired, 
whereas on the left side the hearing which before the ope- 
ration was quite as little defective as on the right, had be- 
come almost destroyed since it was performed, apparently 
in consequence thereof. It appears from the history 
obtained from the parents, that the lad had been slightly 
deaf in both ears for some years, the degree of deafness being 
alwaya aggravated by any increase in the size of the tonsils, 
and of the huskiness of the voice, both which disorders had 
been contemporaneous with the deafness. The external 
ear was nonnal in appearance, but the membrana tympani 
was slightly opaque. The Eustachiaa tub^^ ^^^t^ V^^^ik^ 
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open. The health was somewhat, though not materially, 
impaired. The boy looked ill and pale, but his functions 
were tolerably well performed. 

The treatment adopted was the same as in the former 
case. The boy's health improved, and the hearing on the 
right side was perfectly restored, but no improvement 
could be effected on the left — the side, namely, from which 
the whole of the tonsil had been removed. 

Case. — ^The following case, which the author saw in 
consultation with a surgeon of eminence, will further illus- 
trate this very common form of throat-deafness. A clergy- 
man's son at Rugby School, seen in his 17th year, had suf- 
fered from absolute deafness on the left side from childhood, 
originating in scarlet fever. Deafness in a less degree had 
also existed in the right ear for about twelve months, con- 
sequent on taking cold while playing at cricket. The 
throat, in this case, presented pretty much the same ap- 
pearances as in case p. 161. The tonsils were both enlarged, 
and the mucous membrane generally thickened and gra- 
nular. The Eustachian tubes were both slightly pervious. 
In the external meatus of each side there was observable a 
dryness and thickening of the membrane of the tympanum, 
with opacity. On the left side, otorrhoea had formerly 
existed, and the general health was considerably disturbed. 
The ears had been diligently syringed, blisters had been 
applied to the mastoid process, and unctuous applications 
had been introduced within the meatus. Afterwards, nitrate 
of silver was applied to the fauces, and astringent gargles 
were ordered. This treatment, combined with mercurial 
and other purgatives, had been pursued for six months, 
without affording the slightest improvement. 

The fauces were now fumigated twice a day with iodine 
and guaiacum for a period of two or three months, and a 
salt shower bath was prescribed, as also astringent gargles. 
The compound iron mixture, with the aloetic decoction, was 
prescribed to be taken twice a day ; at the end of three 
months the hearing on the right side was perfectly restored, 
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the condition of the throat was much improved, and the 
voice had lost its huskiness ; but the tonsils remain more 
or less enlarged to the present time. 

What is the cause of deafness in these cases ? It is not 
the enlarged tonsil, for in one case this was removed not 
only without benefit, but with apparent injury ; and in the 
last the tonsils remained swollen after the hearing had 
been restored. It was not the condition of the external 
meatius, for in case p. 162, the meatus was healthy, and 
in neither case was any application used to it. It was not 
a thickened condition of the membrana tympani, for the 
opacity observable remains in each case, although the deaf- 
ness has been cured. It was not from closure of the Eusta- 
chian tubes, for they were pervious in each case. It was not 
from organic lesion of the ossicula, nor of the osseous struc- 
ture of the labyrinth, for that would not have yielded to 
treatment. We are therefore driven to the conclusion that 
the affection of the throat had extended through the 
membrane of the Eustachian tube, which was in some 
degree thickened, to the membrane lining the tympanum. 
The character of the inflammation in these cases, of which 
many instances have come under the author's observation, 
is not acute, but consists rather of slow congestion, termi- 
nating in granular deposition. 

In the following case, both tubes were obstructed, but 
the disease yielded to similar treatment. 

E. J., SBtat. 27, applied at the Dispensary, in November, 
1853. She was then so deaf in the left ear, that the tick 
of a watch was inaudible to her even when it touched the 
ear. On the right side she could not hear the watch be- 
yond two inches distant. The history of her case was as 
follows : — ^Deaf from seven years of age with otorrhoea on 
both sides, with a similar discharge from the nostrils, and 
enlarged tonsils, with nasal intonation. At the age of 17, 
the otorrhoea ceased spontaneously, but she became in- 
creasingly deaf. One tonsil had been excised, the other 
repeatedly cauterised. On inspecting the pharynx, it was 
observed to be dry, and the follicles vf «ie '^xQTQMJkRrc^.* 'Qs^'^ 
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complained of noises in her ears and headache. The health 
was generally deranged, and the habit was cachectic and 
debilitated. The membrana tympani was thickened and 
opaque, and slightly concave. The Eiustachian tubes were 
closed on both sides. The meatus was not deficient in 
cerumen. Having prescribed some aperient medicines for 
a few days, the author directed the throat to be fumigated 
with iodine night and morning, and afterwards an astrin- 
gent gargle to be used ; and the compound iron mixture 
twice a day. By the end of three months she had recovered 
her hearing on the right side, and on the left it was con- 
siderably improved. She now hears perfectly on the right 
side, and tolerably well on the left. The throat is well, the 
tubes are both pervious, and her health is re-established. 

As catheterism was not practised in this case, it is evident 
that the Eustachian passages were cleared by the fumiga- 
tion. This result is by no means singular. 

It may perhaps be necessary to describe the manner in 
which the fumigation was used in these and similar cases. 
A common inhaler is employed, only that the mouth-piece 
is attached to a tube composed of glass, and longer than 
those in common use. Into this half a pint of boiling water 
is introduced with half a drachm of compound tincture of 
iodine ; the patient then closes his nose, and introducing the 
mouth-piece into his mouth breathes the steam for a short 
time, the strength of the fumigation being regulated by the 
irritation it produces. Care should be taken that the vapoui 
is not too hot. In some cases, where a rheumatic or gouty 
diathesis prevails, half a drachm of the tincture of guai- 
acum should be added. If much irritation be produced, it 
may be necessary to suspend the inhalation for a few days, 
and then resume it. A warm astringent gargle should 
generally be used after inhaling, and, if the follicles be 
much enlarged, a solution of the nitrate of silver in the 
proportion of a scruple to an ounce of destilled water 
should be brushed over the whole surface of the fauces. 

The author may here be permitted to recommend to the 
attention of the suigeon, tlie \L\ii[\i\;^ Oil \Xv& v^droft and 
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guaiacum fumigation above described in the deaihess and 
tinnitus connected with the hoarseness so common to clergy- 
men and public speakers, also to singers: — ^he may add, 
that this remedy is not less useful when disease affects the 
throat only, and has not extended to the Eustachian tube, 
and the patient is not deaf. 

OBSTRUCTION OF THE EUSTACHIAN TUBES. 

In cases where the Eustachian passages are blocked up, 
will not yield to the fumigating process, and cannot be 
inflated by the efforts of the patient, it may be needful to 
introduce the Eustachian catheter. In a very small propor- 
tion of cases however will this operation be attended with 
any real service, and those surgeons who expect to be able 
to overcome the so-called ^' strictures '^ of this canal, on the 
same principles on which they treat successfully strictures 
of passages which are surrounded with soft parts only, 
appear to have entirely overlooked the anatomy of the 
parts on which they are operating. The obstructions some- 
times take place in the bony portion of the tube, and con- 
sist, as Mr. Saunders observes, ^4n an inordinate ossifica- 
tion filling up the canal." The author's experience war- 
rants him in the belief that nearly all the obstructions in 
this passage which are not to be overcome by the simple 
means recommended in the last section, consist of exu- 
dation in the tympanic extremity of the canal, or of a 
thickening of the lining membrane, from inflamma- 
tory deposition. For what purpose then can it be proposed 
to attempt to force a metallic catheter through this in- 
durated structure ? And who can be surprised that false 
passages have been made by such attempts, and that air 
has been admitted into the cellular membrane of the neck 
and throat by this procedure 1 In still more severe terms 
the author feels it his painful duty to comment on the use 
of the ugly machine called an air-^ess, introduced by our 
continental neighbours, and unhappily adopted for a time 
by some En^ii^h surgeons, the intentiou oi ^\^€ti ^^le^ \!^ 
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force the "stricture" by pumping air through it; — an 
operation which, when it succeeded in this object, ended, as 
might have been expected, in the worst consequences. 

In Mr. Pilcher's work " On Diseases of the Ear," the case 
of Jane Edwards, who had been deaf for some years conse- 
quent on sore throat while labouring under small-pox, is 
detailed. Some very disagreeable mawkish matter was occa- 
sionally expectorated, giving a sensation as if it came " from 
the back of the throat, high up," the hearing being always 
better afterwards. She could with difficulty, and but occa- 
sionally, force air into the tympanum. The auditory canal 
and membrane were quite healthy. The catheter was passed 
readily into the tube, without giving rise to the least 
pain, or occasioning the loss of a drop of blood; she 
thought she heard better while the instrument was in the 
canal, and felt the air, and afterwards the water, which 
were injected into the tympanum; she left with fiill 
hope of obtaining relief. In about five minutes, upon 
bloving her nose rather violently, the int'Cguments of the 
cheek became suddenly emphysematous, the swelling extend- 
ing down the neck, producing an appearance somewhat re- 
sembling the goitre; it reached the thorax and abdomen, 
and both upper extremities were especially distended and 
stiff, the respiration was somewhat interfered with, and 
deglutition for a few hours impracticable. The emphysema 
continued for several days, when the air was gradually 
absorbed, leaving no inconvenience. 

It might be suspected that in this case an old cicatrix, in 
the immediate vicinity of the mouth of the Eustachian 
tube, must have been broken by the catheter, notwith- 
standing the instrument passed with unusual facility, and 
that the air forced into the exposed cellular tissue by expi- 
ration in blowing the nose, and which subsequently escaped 
in breathing, was extravasated in the manner described. 
The unpleasant and even the alarming effects produced in 
this case, he adds, illustrate the necessity of the practitioner 
observing the greatest care and delicacy in the introduction 
of the Eustachian catheter. 
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The explanation thus offered is perfectly admissible, and 
is probably correct in this case ; but it may be added, that 
in other cases where more or less general emphysema has 
followed the use of the Eustachian catheter, with the injec- 
tion of air or water, or of both, there has not been any 
reason to suspect the existence of any cicatrix in the throat, 
whether old or new, and therefore the presence of air in the 
cellular tissue of the body must be more appropriately 
attributed to some error or carelessness in using the instru- 
ment, more especially the air or water press, than to any 
other cause. The history of two cases of death thus caused 
in London some years since is a sufficient caution. 

The mode of introducing the catheter is as follows :•— 
The patient should be seated in a chair with his head well 
supported. The catheter should be held in the right hand, 
and the patient being directed to open his mouth widely, 
the beak of the instrument, previously warmed, should be 
introduced into the nostril on the side affected, with the con- 
vexity upwards, and passed steadily over the floor of the nos- 
tril in a straight line until a depression be felt. The point 
of the instrument is then to be turned outwards towards 
the ear, and immediately afterwards a little upwards into 
the canal. The direction of the beak of the instrument will 
be best ascertained by observing the position of the ring of 
the handle. If the first attempt fail, which it easily may 
in inexperienced hands, it is better to desist for the time 
than to irritate the parts by repeated endeavours. That 
the beak has entered the tube may be ascertained by plac- 
ing the otoscope over the external ear, and then blowing 
air through the catheter. The otoscope will tell whether 
any air has been forced into the tympanum. It is scarcely 
requisite to add that it is necessary that the patient should 
be perfectly quiet during the operation, as the slightest 
movement will derange the instrument, and may cause con- 
siderable mischief. 

M. Triquet,in the work previously alluded to (page 116) 
after describing the operations for Eustachian catheterism 
recommeuded by Itard, Gairal, Kramer and Meni^e, all of 
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which he considers more or less open to objection, next 
mentions the mode of proceeding he is in the habit of pur- 
suing, and of which, he says, that although not perfect, it 
is in his opinion less liable to criticism than the others. He 
seems to have caught the idea on which his operation is based 
from a passage in the ^^Med6cine Op6ratoire" of Yelpeau. 
Haying examined a great number of heads, he has always 
found, he says, that the inferior meatus from e to ^, (Fig. 16) 
and the pharyngeal orifice of the tube h are exactly on the 
same plane in the same prolonged line, so that if the lower 
turbinated bone were to extend sufficiently from ^ to d, the 
catheter, its beak being carried along on the under surfEtce 
of the turbinated process, or on the upper surface of the 
meatus, could not fail to reach the pharyngeal orifice of the 
tube h ; but the turbinated process, or rather the meatus of 
which it forms the boundary, and which serves as a poifA 
d^appuif ceases about two or three lines short of the tube, so 
that on the external wall, at the back of the turbinated pro- 
cess of the inferior meatus, there is a small space from ^ to ^ 
where the catheter may slip. This inconvenience may be 
thus guarded against : — ^We must always rest the beak of the 
catheter against the external paries or wall of the meatus, 
without even once withdrawing it from it ; we should pro- 
ceed very slowly, especially when the point of danger I has 
been reached, and should the beak of the catheter encounter 
in its passage a small valvular mucous fold near I, the pro- 
gress of the instrument should be stopped for a while, 
until it has been freed by a lateral rotary movement, 
the beak being still rested against the external wall ; on 
no account should it be forced through the fold. In order to 
pass safely over the small space from lioh where there is 
no point d'appui^ experience has shown that the back of 
the catheter should rest against the septum, and being 
thus supported, it may be carried on safely. 

Operation. — The patient is placed, with the head resting 
against a support, the surgeon holding the catheter a like 
a writing pen, passes it into the orifice of the fossa, the con- 
cavity downwards, the convexity upwards. The curve of the 
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: u b Tei; alight one hotrever, in order that it ma; 
freely under the turbinated bone. When it has reached 
' to g, it should be completely rotated, ao that the con- 
ty may be turned outmrde and upwards, and the con- 
tj downwards and inwards. If this movemeat were made 
er, the point of the inatmment might strike against the 
□ua fold at ^ which obecures the lower part of the nasal 
L When this rotary movement has been made, the 
t of the instrument passes onwards, resting against the 
t and upper parietea of the meatus and of the turbinated 
, which serves as a sort of canal for it ; it thua reachea 
.r as I, it must then pass more slowly, and haxe its 'yovnt 
eui with the back of the catheter against the septum, so 
< be more secure of its movements. Near I will be almost 
ys found a small valvular mucousbaud, which should be 
sd alowly with the point of the instrument, without its 
ng to press againat the external pariesof the meatus; 
natrument ia still to be carried in that direction doidyt 




Y, witAovt force, and it will most certainly fall of itself 
the pharyngeal orifice of the Eustachian tube. Such 
Triquet'a description of the operation he recommends. 
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In order fully to understand its capabilities, and to use 
the instrument with dexterity, all that is necessary is, to 
perform it on a preparation of half the head, the paorts con- 
cerned being laid open, as in the engraving. 

When the obstruction in one or both tubes cannot be re- 
moved, a very great degree of deafness must result, in con- 
sequence of the cavity of the tympanum having no outlet 
or access to the external air, so that the vibration of the 
membrane is in a great measure prevented. In such a case 
the late Sir Astley Cooper proposed and practised an ope- 
ration for letting in the air by puncturing the membrana 
tympani. 

PUNeTURING THE MEMBEANA TYMPANI. 

This operation having been referred to in the last section 
as a remedy proposed by the late Sir Astley Cooper for 
deafness arising from permanent obstruction of the Eusta- 
chian tubes, we may now describe this surgical proceeding, 
and discuss its utility. Although there can be no doubt 
that the idea sprung up as an original thought in the mind 
of that celebrated surgeon, he cannot be said to be the first 
proposer of the operation. It may be stated on the autho- 
rity of Mr. Wilde, that Degravers not only punctured, but 
completely removed the tympanal membrane, but for what 
purpose it does not appear ; while Riolanus proposed it even 
before Degravers did. No sooner had Sir Astley Cooper 
introduced this operation, than it was practised indiscrimi- 
nately in all cases of deafness, and thus fell into great 
discredit. Upon a close investigation of the cases pub* 
lished by Sir Astley and other surgeons, we are driven to 
the conclusion that the success of this operation has been 
greatly over-rated ; nevertheless the perfect restoration of 
the hearing in the case of Mr. Round, as related by Sir 
Astley Cooper, in which there was an absolutely impervious 
condition of the Eustachian tubes in connection with con- 
genital imperfection of the structure of the fauces, which 
rendered him incapable of blowing his nose, while the 
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nervoTis structure of the ear was in a normal and healthy 
state, would seem to point out the conditions under which 
this operation may be practised with a fair prospect of suc- 
cess. This indication receives additional strength from the 
fact that whenever there has been disease in the organic 
structure of the ear itself, whether of the tympanum or 
the labyrinth, the operation has been perfectly useless, 
although it has been recommended in morbid thickening of 
the membrana tympani. In many cases of Eustachian 
obstruction it has appeared to be successful for a few 
days, but has ultimately proved a failure. Probably in 
these cases the aperture has been allowed to close, as it has 
been found that this membrane when wounded has a strong 
tendency to heal, even although the perforation made by 
the operator be a large one. 

Before determining upon this operation in any given 
case, it ought to be ascertained, if possible, whether the 
cause of the obstruction in the tubes be or be not of a 
syphilitic origin. It is the opinion of Mr. Saunders, that 
^* the obstruction of the tube (when it is permanent) most 
frequently arises from syphilitic ulceration in the throat or 
from the sloughing which complicates the C^nanche ma- 
ligna,''^* In some instances doubtless where the history 
of the case reveals a syphilitic origin, a due administration 
of mercury ought to be tried before resorting to any opera- 
tion, particularly as the osseous structures may possibly be 
involved in the disease. 

It must also be borne in mind, before resolving upon the 
operation, that perfect obstruction of these tubes is a condi- 
tion which cannot easily be proved to exist, there being no 
certain guide by which it can be ascertained. The incapa- 
bility of inflating the tympanum only renders it probable ; 
but when this is associated with deafness, it becomes stDl 
more probable, especially if the nervous structure of the 
ear can be proved to be intact by the patient being able to 
hear the tick of a watch when brought into contact with the 
head. Some persons cannot under any circumstances in- 

* Saiinden on the Ear, p. 42. 
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flate the tympanum although the hearing is perfect ; far- 
ther inquiry therefore should be made. 

Operation, — In the performance of this operation, which 
requires very delicate manipulation, there are three indica- 
tions: — 1. To avoid the manubrium of the malleus, and for 
this purpose the anterior and inferior part of the membrana 
tympani should be selected. 2. To make such an opening 
as shall prove sufficient and permanent, neither so large as 
to interfere perceptibly with the vibrations of the mem- 
brane, nor so small as to heal immediately, there being 
always a tendency in incised wounds of this membrane to 
close rapidly. 3. That no mischief should be done. To 
secure this object, it is requisite that the patient should 
inflate the tympanum, if it be practicable, as in cases of 
thickening of the drum, that the instrument should be 
furnished with a guard, that the speculum should be used, 
and that the operation should be done quickly ; for if the 
patient should move his head in the slightest degree while 
under the surgeon's hands, a wrong direction may be given 
to the instrument, and mischief may be effected. Some 
surgeons, in order to secure the permanence of the opening, 
have proposed a kind of drill, others a trocar, and others a 
curved knife, none of these instruments being furnished 
with a guard. Others again have advised and practised 
the excision of a small portion of the membrane. The 
author has been accustomed to use a stilette with a trans- 
verse guard, here delineated. 

Fig. 17.* 




There are three advantages in employing this instru- 
ment:—-!. The operation may be performed quickly. 2. 
There is no daDger of the instrument wounding the lining 

«,lJ**"J°'*^"??i *'*" **® procured from Mr. Ferguaoii, surgieal initni- 
ment maker, Smithfield. "^ 
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membrane of the tympanum. 3. The breadth of the in- 
strument secures a sufficiently large opening. 

This operation may be required not only in cases of ob- 
struction of the Eustachian passage^ but whenever there is 
eyidence of such an accumulation of purulent matter in 
the tympanum as shall endanger the integrity of the mem- 
brane or of the tympanum and its contents, as in cases of 
myringitis from scarlet fever, or other causes. It is 
also employed in cases of thickening of the membrana 
tympani.''^ There is likewise a condition of the parts in 
which, although an opening already exists in the mem- 
brane with an obstinate otorrhoea, the author has found 
great advantage from introducing the stilette above de- 
scribed through the small aperture in the membrane, so as 
to give a more free exit to the pus, which appears to have 
issued from a kind of fistulous cavity between the layers of 
the membrane. In several such cases the membrane has 
rapidly healed after the incision, the discharge having pre- 
viously ceased. Mr. Saunders observes, that ''there are 
some dubious cases of deafness in which a surgeon would 
reluctantly refrain from taking the chance of this operar- 
tion affording relief: in such he cannot do wrong by 
piercing the membrana tympani ; it has been found that its 
disposition to close is very great, even when the Eustachian 
tube is impervious ; it is still greater when the tube is 
open ; it is g^ierally re-united in three or four days. But 
if the opening should remain fistulous, no injury results 
from it.t 

There are but few disadvantages or untoward .accidents 
to deter the surgeon from having recourse to this mode of 
affording relief ; at the same time it may be said, that it 
should not be practised if the external meatus, the mem- 
brane itself, or the tympanum be in a state of inflamma- 
tion, as the surgical proceeding under such circumstances 
would assuredly greatly increase the inflammatory dispo- 



* It is also recommended as a dernier resort in the tinnitus aurium of aged 
persons ; in some instances it has afforded marked relief in one or both ears, 
t Saunders on the Ear, p. 44. 
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sition, and might induce a state of considerable danger, 
even to the induction of caries, and fatal meningitis. Hsb- 
morrhage again might occur during the performance of 
this operation, slight as it may seem, and might fill up the 
cavity of the tympanum. Should such be the case, unless 
the effused blood drain off through the aperture— and to 
facilitate its discharge, the patient should lie on that sid&— 
it might become coagulated and even organised, and then 
it would offer a serious mechanical obstacle to the auditive 
function. 

To obyiate the great tendency of this membrane to le- 
union when wounded, it has been proposed, after the open^ 
tion has been performed, to pass occasionally through the 
lips of the wound, a small silver probe, coated at the end 
with nitrate of silver, until a fistulous opening be esta- 
blished. The coating the silver probe with the caustic is 
easily effected by dipping it a few times in the salt pre- 
viously liquefied. 



CHAPTER V. 



DISEASES OF THE LABYRINTH. 

Perhaps there is no organised structure in the human 
body which is totally exempt from the incursions of disease ; 
but there are some parts which are much less liable than 
others to be thus affected. The diseases of the labyrinth 
are certainly few in nimiber, and of these little is actually 
known, except in so far as they occur by extension of in- 
flammation from the middle ear. And even if we could easily 
diagnose existing disease in the labyrinth, it would be quite 
out of the reach of surgical appliances, and could only be 
treated medically on the common principles of our art. 
Tjbere is however one "vei^ comiiiniTi l^xt[^ ^1 ^ca£aes8^ 
cadled nervous deafnessy w\Ac^Yi^a»\sft«B^ «vrg^^^^\a ^fo\Kt^ 
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upon ^^ paralysis " of the portio mollis of the seventh pair, 
or upon some other inexplicable lesion of the delicate 
branches which traverse the labyrinth. This species of 
deafness consequently, being generally attributed to some- 
thing wrong within the labyrinth, naturally comes under 
discussion in this section. 

NEBYOUS DEAFNESS. 

This term is too commonly applied without sufficient 
discrimination to cases of deafness, the cause of which is 
unknown, but which further investigation has shown to be 
dependent upon one or more of the morbid conditions 
noticed in the preceding portion of this work. Neverthe- 
less there are cases in which, as in amaurosis or nervous 
blindness, there exists deafness in consequence of some 
lesion of the nervous system, whether of the nervous tissue 
expanded in the labyrinth, or the origin or course of the 
seventh pair, or in the brain itself. 

Nervous deafness may be either senile, as a consequence of 
general decay, or morbid, as the result of some diseased 
action. 

Of senile deafness, arising from the insensibility which 
occurs in the nervous tissue in advanced years, there is 
little to be said, except that care should be taken not to 
confound it with a morbid condition susceptible of relief 
from treatment, which unhappily is not the case with senile 
deafness. The difference becomes apparent by inquiring 
into the history of the case, the age of the patient, by 
physical examination, <&c. And it must be borne in mind 
not only that not every aged person who is deaf is deaf 
from decay, but also that senile deafness rarely commences 
before the individual is considerably advanced in years. 
If therefore we are consulted by an aged person who has 
been deaf since the period of youth or middle age, we may 
at once assume that his case is not one of senile deaf- 
ness, even though the nervous system may be the seat of 
disease. 
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Nervous Deafiness arising from Disease or disordered Fwnjo- 
tions may exist in many degrees, the lowest being marked 
by no great difficulty in hearing, the highest being that 
state of absolute deafness which necessarily terminates 
in dumbness. There may be various causes for all these 
degrees of deafness ; but in truth so large a majority of 
them arise from simple congestion in the organ of hearing, 
or in its appendages, or from some inflammatory action of 
a sub-acute character, the nature and treatment of which 
have been discussed in the preceding portion of this work, 
that credit is sometimes gained for the cure of nervous 
deafness when the case has by no means come under the 
description given in this section. Yet as the cases of 'pmt 
nervous deafness met with in practice are becoming more 
and more rare under the advancing light of modem path- 
ology, which discovers causes in the vascular system not 
formerly recognised, it will be more practically useful to 
describe the cases caRed nervous with all the symptoms met 
with in practice, and to show with what degree of success 
they may be treated on the principles of rational medicine. 

Case. — A gentleman, setat. 41, of studious and sedentary 
habits, who had been suffering for years from imperfect 
hearing, requested the author^s advice in 1852. An intense 
headache had continued, without intermission, for a period 
of three months. It was regarded as nervous or dyspeptic 
in its nature, and the patient had paid but little heed to it, 
until one morning on rising from his bed he found himself 
perfectly deaf, not being able to hear the loudest sound; 
so he had remained to this time. The pain in the head has 
frequently assumed a neuralgic character, affecting some- 
times the right side of the head only, and then, after a time, 
the left side. Since he has been perfectly deaf he has 
been much annoyed by constant noises in both ears, which 
are perpetually changing their character, sometimes being 
musical, sometimes distressing and harsh : they are always 
aggravated in damp and moist weather. There is no ap- 
pearance of disease either in the meatus or membrana 
tf/np&ui. The Eustacbian t\3\jea «*x^ \iQ>iJcL ^^x^vwis^ and 
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the throat presents a perfectly healthy appearance. But 
his nervous system is evidently broken down by hard 
intellectual labour pushed beyond his powers. He was 
advised to remove from the locality in which he resided, 
which was damp ; and aperients and tonics were pre- 
scribed, with a salt shower bath daily, and rest for the 
mind. Under this i^egimen his health has so far im- 
proved that the pains are less intense, more intermittent, 
and affect only one side of the head. This case may 
be regarded as a type of the true nervous deafness, being 
characterised by every phase of disordered sensibility in 
the nerves of audition, without any manifest lesion of 
the vascular system. The practical point in this case is 
to treat the patient constitutionally and generally, and 
not to interfere with healthy parts, by stimulating the 
auditory nerve by injecting sdther and other medicated 
vapours into the tympanum through the Eustachian pas- 
sages. The author has been induced, through the too 
confident manner in which this plan of treatment had 
been extolled, to put it into practice in numerous cases, 
but he regrets to say that it has uniformly proved a 
failure, and in some cases, where the nervous power ap- 
peared to be utterly extinct, it produced a distressing 
tinnitus, which had not troubled the patient previously. 
In fact this misapplication of a useful expedient has 
brought the practice of syringing the Eustachian tube 
into unmerited obloquy. 

Case, — Miss N., setat. 22, a robust young woman, applied 
to the author, twelve months since, deaf on both sides to 
a very considerable extent. She had been deaf for four 
years, gradually getting worse, but always hearing better 
in general conversation, or when excited by a noise. The 
external ears and meatus were sound, the Eustachian 
tubes pervious, and the general health little affected ; but 
her voice was apt to become husky on changes of weather. 
She had been under various treatment without improve- 
ment, and the Eustachian tubes had be^w c;^^Vi<^\>^tv^^^. 
The i&ct that the patient heard bettex m «. \iQ>\&^,\aS8A\i.N». 
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connection with the history of the case, and the failure of 
treatment hitherto, left the author little hope of heing 
able to afford relief. But the huskiness of the voice being 
a marked symptom, fumigation of the throat by inhaling 
the vapour of iodine and guaiacum (in the manner already 
described) was directed night and morning, and a course 
of mercurial treatment was adopted, and a blister applied 
occasionally behind the ears. This treatment was con- 
tinued for nearly three months, when the hearing was per- 
fectly restored on the left side, no improvement becoming 
apparent on the right. The voice entirely lost its hus- 
kiness. In this case both the patient and her friends, as well 
as the author, were in despair of any approach to recovery ; 
but the use of remedies directed to the only apparent 
lesion, that of congestion, proved successful. The patient 
evidently owed her recovery to the fortitude and perse- 
verance with which she followed out, though against hope, 
the lengthened treatment which was prescribed. 

Case. — A middle-aged man, a clerk in a city office, had 
been rather deaf on both sides from his childhood. Of late 
he had suffered much from neuralgia of the facial nerves 
of the left cheek, with an increased impediment in the hear- 
ing on that side. Upon examination the ear, the Eusta- 
chian tubes, and the throat appeared perfectly healthy and 
sound. His general health was good. The neuralgic pain 
was intermittent, generally attacking him towards the 
evening, and continuing some hours. In the early part of 
the day he was free from it. He had tried tonics and other 
remedies, together with change of air, without experiencing 
any relief after more than twelve months' treatment. 

The author merely prescribed a grain of extract of col- 
chicum, and two grains of rhubarb daily for a week, with 
the application of croton oil behind the ear and over the 
face, which produced severe irritation in the skin. In 
about three weeks' time he had entirely lost the neuralgic 
pain, but the hearing was only so far improved that he 
could hear as well on the left side as before the attack. In 
this c&se it is possible that the ^e^ine^'^ ^^\ \^^ w&>axal^ia 
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might have depended upon some common cause, and that 
the former as well as the latter might have been removed, 
had the early symptoms been investigated and treated with 
perseverance. 

Oases of nervous deafness with every sort of complication 
are so numerous that it is not necessary to weary the reader 
with further allusion to them. The above afford good illus- 
trations of the great variety of symptoms which attend 
them, and show, — first, the importance of inquiring fully 
into the whde case, including the constitutional and local 
conditions ; secondly, they indicate that no case should be 
abandoned as hopeless, simply because the structures being 
apparently sound it is not easy to account for the deafness. 
In relation to these cases the author fully agrees with Mr. 
Saunders in the following important suggestions : he says, 
^ Confirmed ner\rous deafness is, without doubt, hopeless ; 
but I know not, d 'priori^ how to determine when attempts 
are vain. This does not altogether depend on the time, but 
the degree of mischief done to the organ ; and the period 
at which it becomes incurable must be various. My object 
is to direct the attention of the practitioner to the com- 
mencement of this species of deafness. When early appli- 
cation is made, it behoves him to take the case seriously in 
hand, for no time is to be lost, and active means in the 
beginning will often succeed."* 

Whilst on this subject, the author feels bound to men- 
tion a form of deafness to which women are liable at the 
cessation of menstruation, as described by Dr. Tilt, in his 
" Elements of Health avd Female Hygiene,^'* Its occurrence 
is not dependent on any structural alteration in the organ 
of hearing. It may be increased by fulness of the cerebral 
vessels, but the deafness does not depend on this cause, as 
it is observable in those who present no sign of cerebral 
congestion. This deafness occurs in women who have never 
suffered from rheumatism, and can only be explained by 
taking into consideration the peculiar condition of the 
nervous system at the change of life. The functions of tV^a 

* Saunders on the Ear, p. 51. 
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nerrous system are then frequentlj perturbed. There is 
great irritability, loss of power of self-control, loss of me- 
mory, and as these symptoms are sometimes accompanied 
by dimness of vision, it is not surprising that there should 
be deafness in other cases. Deafness is then also accom- 
panied by headache or a sensation of heayiness ; it may 
attack one or both ears, and it generally admits of being 
soon cured, when treated by cooling purgatives and sedfr- 
tives, such as camphor and hyoscyamus. Dr. Tilt, who has 
drawn attention to this form of deafness, has also some- 
times met with it, accompanied by similar nervous symp- 
toms, in young women at the period of the first menstrua- 
tion. This shows how strongly the nervous system is in- 
fluenced by the organs of reproduction ; but for further 
details the writer must refer the reader to Dr. Tilt's ad- 
mirable work on Female Hygiene.''^ 



CHAPTER VI. 



NEURALGIA, WITH DEAFNESS. 

Closely allied to nervous deafness, and forming indeed 
one of its frequent complications, is neuralgia of the fifth 
and seventh pairs of nerves. The case last quoted is an 
instance, but the subject is sufficiently important to deserre 
special comment, for as, on the one hand, there is not in 
the entire circle of medical nosology, a class of diseases 
respecting which the medical practitioner finds more diffi- 
culty in tracing the proximate cause to some determinate 
seat ; so, on the other, of all the disorders to which the 
nervous system is liable, there are few more afflicting than 
these painful afiections. The sufierers are generally more 
or less incapacitated for any permanent exertion or employ- 

* "JUements of Health andPriucipVea ot ¥cift&\fc"tt.i^i«?Bkfc:*— \uftsa^ 
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ment through the intense pain, and the general debility 
which is thus induced ; and also through the consequences 
which result from the action of the powerful narcotics so 
often had recourse to, to deaden the severity of the agony, 
which are in many cases urgently called for by the very 
intensity of the pain : thus both the disease and its treat- 
ment tend greatly to impair the powers of mind and 
body. 

Although all this affords a strong reason for a thorough 
mvestigation into the causes, origin, and nature of these 
neuralgic affections, nevertheless it is a painful fact that 
there are few diseases which are so little understood. Op- 
portunities for examining into the pathological changes 
that may have occurred by means of post-mortem investi- 
gations are of rare occurrence, and when they are met 
with, the alterations in the structure of the nerves them- 
selves are not generally of a nature to be cognisable by our 
senses. The microscope may in future render great assist- 
ance on this point, but without its aid little can be effected, 
for the human eye is not able to distinguish the minute 
changes in the tubes composing the structure of a diseased 
nerve. Tumors and even osseous growths have certainly 
been discovered pressing on the nerve that has been the seat 
of the excruciating agony of tic-douloureux, and some 
other changes in the vicinal structures have been observed, 
but the true morbid anatomy of the nervous system offers, 
even in the present day, a wide field for discovery and 
speculation. 

The pain in neuralgia has in many cases been so entirely 
confined to one nerve, and the disease has been attended 
with so little apparent disorder of the system generally, as 
to have led to the belief that it may be regarded as a 
strictly local malady. Yet, on the other hand, seeing that 
an operative procedure has most frequently failed in afford- 
ing permanent relief, the disease generally returning after 
a longer or a shorter interval of quiet, the conclusion that it 
is truly constitutional, or dependent on constitutional 
causes, hs^s often seemed irresistible. 
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Some writers have eyen gone so far as to say that neu> 
ralgia is neither more nor less than rheumatism of a nerve 
or of its neurilemma. The efiusion into the fibrous sheath, 
the result of the inflammatory action, causes the pain, by 
inducing pressure on the structure of the nerve itself ; it 
has even been said that when tic-douloureux shows itself in 
a person of a rheumatic temperament, it alternates with 
the rheumatic pain in the fibrous tissues. It has been ob- 
served by the erudite Siebold, and by Dubois, that, when 
prosecuting their investigations into the nature and causes 
of neuroma, they rarely, if ever, failed to trace the cases to 
the influence of the rheumatic diathesis. At all events, 
the patients had been more or less subject to rheumatism 
in one or other of its forms, prior to sufiering from neu- 
ralgia. 

Without admitting the universality of this condition in 
neuralgia, the author so far agrees with these views as to 
believe it to be a very common case. When neuralgia and 
deafness have been both present, he has seldom failed to 
trace some symptoms of rheumatism or gout ; and in fact 
no treatment has generally proved more successful than 
that which is founded on the theory of a rheumatic affec- 
tion of the neurilemma, or of the nerve itself. It will 
therefore be well for the practitioner, while investigating 
the source of the pain, to bear in mind this very frequent 
complication. 

The symptoms of rheumatic neuralgia are heat, pain, 
and tenderness of the surface, along the course of a parti- 
cular nerve. There is generally, if not invariably, a con- 
stant, didl, aching pain, aggravated at intervals; but not 
the violent thrilling, plunging agony, increased by the 
least shake of the patient or touch of the surface, as in the 
other variety. Rheumatism of the nerves is frequently 
periodical, the attacks coming on at certain times of the 
day or night. Sometimes a regular paroxysm is experi- 
enced about six in the evening, although more often the 
fits are irregular in their accession. Its origin may often 
be traced to exposure to cold aind ^ft\.,\]M\, \\»\&\\a2^\& tw in- 
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in severity from a variety of causes— external 
L, for example. Rheumatism in some other parts of 
ly is generally an attendant or antecedent. This 
s or rheumatic neuralgia may be distinguished 
tnuine tic-douloureux by its history ; by its origin 
(although this is no great criterion) ; by the differ- 
the character of the pain; and by there being more 
heat of the surface, and rheumatism of other parts, 
r mode of distinction may be drawn from the effects 
idles, especially of those which have been already 
;o exert a curative or palliative influence in general 
tism. 

reatment of rheumatic neuralgia resolves itself into 
atment of rheumatism ; but its complication with 
s generally requires the application of some local 

to the face and behind the ear, such as castor oil, 
ine, cantharides, &c. The author is sorry to add, 
) experience in the use of galvanism and magnetic 
ity in these cases, has not been at all confirmatory 
ligh position which modern eulogy has conferred on 
3medies. All that they are found to effect in rheu- 
is a temporary and very slight benefit, and that in a 
lall proportion of cases. 

3 remedies have however proved singularly beneficial 
s of neuralgia, with what is called partial para- 

t/ie facial nerve, complicated with deafness. The 
is anxious that this class of cases should be dis- 
understood, inasmuch as they have not, as is often 
id, a cerebral origin, but result from external in- 
s, such as cold, miasma, or accidental pressure on 
Tcs from glandular or other tumours ; and he is 
i to believe that it will account for many cases of 
paralysis of the face, which are sometimes mistaken 
results of more deeply-seated mischief in the brain, 
itment of which also is so obviously different, that 
3 of it in this section appears to be necessary. 
;ase related by Mr. Shaw in the " Medico-ChirurgJ.- 
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cal Transactions" may be regarded as a good illustration 
of this. 

A man seized with a severe pain under his ear in a short 
time became so delirious, and his face so distorted, that the 
people in whose house he lodged, supposing him to be mad 
from brain fever, carried him to the parish workhouse. 
There he lay until his friends discovered him, and brought 
him to the hospital. It was then found that the frenzy 
which had led the people of the lodging-house to suppose 
that he was mad, was only a high delirium in consequence 
of a severe attack of Cynanche parotidea ; indeed the in- 
flammation had run so high that an abscess formed, and 
burst under the ear ; when the swelling subsided, the de- 
gree of paralysis was easily noted : the delirium and the 
paralysis of the face naturally led the gentleman who first 
saw this patient to suppose that the symptoms were caused 
by an affection of the brain. Luckily, the treatment gene- 
rally adopted in cases of phrenitis was that best adapted 
for the particular affection which had caused both the de- 
lirium and the paralysis. 

In the following case, which ultimately came under the 
author's care, the error was practically important : — 

Miss T. was seized with rheumatism of the arms and con- 
siderable pain in the muscles of the neck ; the seizure was 
attributed to sitting at the window during an evening in 
the autumn ; her face, the following morning, was ob- 
served to be distorted, and she complained also of con8ide^ 
able pain in the ear. She was subjected to a severe form 
of treatment, the paralysis being supposed to indicate diseate 
of the brain. This lady's recovery was retarded, and the 
paralysis all but made permanent, by the severity of the 
treatment, although the history of the case shows the 
seizure to have had a local origin only. The character of 
the pain and the subsequent discharge from the ear, the 
muscular portion of the neck participating generally in the 
seizure, strongly point, in such cases, to a peripheral 
origin, and show that much of the severity of the treatment 
might have been spared. 
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In some of these cases it would appear that the seventh 
nerve is not affected at all, but the motor branch of the 
fifth. When the muscles of the face alone are paralysed, 
it happens in a great majority of instances that the ner- 
vous function is interrupted in that part of the portio dura 
which lies encased in the bony canal, or in the more ex- 
posed part which issues in front of the ear ; this particular 
form of palsy is in general unattended with any danger to 
life. 

ARTIFICIAL MEMBRANA TTMPANI. 

Although, when the Eustachian tube is closed, some 
relief to deafness may often be obtained from perforat- 
ing the membrana tympani, yet a large opening in this 
membrane, resulting from previous abscess or ulceration. 
Dot only renders the patient liable to attacks of otorrhoea 
more or less permanent, but also interferes considerably 
trith the function of hearing. This condition of the parts 
is not very creditable to the art and science of surgery, in- 
ismuch as few attempts have hitherto been made to pre- 
sent, and still fewer perhaps to cure it. It has been shown, 
in a former part of this work, that a perforate condition of 
bhis membrane gerieraUy results from inflammation and 
ibflcess of the tympanum in severe cases of scarlet fever, the 
ibscess being allowed to burst and the membrane to ulce- 
ratef without an effort on the part of the surgeon to pre- 
sent so disastrous a catastrophe. A case has also been re- 
lated (page 101) in which it is shown how easily the contents 
)f the abscess may be discharged by a timely puncture of 
^he membrane, without permanent damage to the membrane 
itself, or the slightest subsequent deafness resulting. By 
^his simple operation, not only is the membrane preserved, 
vsxi the ossicula remain intact, and are not allowed to exfo- 
iate or slough away as they too commonly do, together 
nith other important structures, when the disease is left to 
^ke its course unchecked. As regards the healing of qjl 
ij^Tture in the membrane of the tym]^«ai\m]L oi V^rsi^ ^;sA'd«- 
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tion, but few attempts have jet been made with any degfee 
of systematic perseverance ; and indeed if such attempts 
were successful, little advantage could be expected from 
restoring the integrity of the jnembrane in those cases 
where all the ossicula have been destroyed ; but if the stapes 
alone be entire and attached to its membrane, the case is 
not hopeless, as the author has found even an artificial 
membrane of great service under such circumstances. It is 
needless however to say how much better it would be, if 
possible to restore the natural membrane than to have re- 
course to artificial means. 

In cases of ulcerated or perforate membrana tympani, 
with occasional or constant otorrhoea, there are three indi- 
cations of treatment : — 

1. Constitutional Treatment. — This is too much neglected 
or overlooked, and the resources of surgery often fail in 
consequence. The subjects are often strumous, the glan- 
dular system is frequently affected, and an unhealthy con- 
dition of the mucous membrane of the tympanum is usually 
the source of the discharge. This should be corrected by 
tonics or alteratives, or by both as the case may require. 
2. Care should be taken that the matter is freely discharged, 
and if the opening be very small and of long standing, there 
is reason to suspect there is a sort of fistulous cavity be- 
tween the layers of the membrane, in which case the aperture 
should be enlarged. 3. The parts being well cleansed by 
tepid injections, the nitrate of silver, finely pointed, should 
be carefully applied in substance, or a strong solution with 
a camel's hair brush, to the edges of the membrane twice 
or thrice a week. This requires some delicacy of manipu- 
lation lest too large a surface should be touched ; success 
will greatly depend upon the adroitness with which the 
remedy is applied all over the morbid surface, without 
infringing on the healthy parts. Under this treatment the 
discharge will gradually subside, and even a large aperture 
will sometimes heal and close completely. 

Failing these attempts, the next consideration is to pro- 
Tide something which will in soia^ ^^^^^ ^ora^^T^o^te for 
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the loss of the membrane by closing the tympanum, leaving 
the meatus eztemus free and unclogged. 

Several surgeons (Itard, Deleau, and Tod,) have proposed 
different methods for closing the perforation of the mem- 
brane of the tympanum by mechanical means ; Itard intro- 
duces a portion of cotton wool to the bottom of the 
meatus ; Deleau, a piece of wood or the central part of an 
onion ; Mr. Tod, a little lint ; Mr. Yearsley, cotton wool in 
a moistened state {hydrated cotton, as he terms it); and 
Mr. Toynbee, a piece of vulcanised India rubber or gutta 
percha^ to imitate as nearly as possible the natural mem- 
brane. Each of these contrivances is useful in different 
cases, but certainly not one of them has claims to indis- 
criminate adoption. When there is profuse otorrhoea which 
cannot be cured, according to the author's experience 
moist cotton wool has been found to answer best. The 
application of cotton is useful when the meatus is small, 
the aperture in the membrane large, and the membrane 
not utterly destroyed, but it requires the hand of the 
surgeon to apply it, so that the aperture in the membrane 
shall be closed, and at the same time the patency of the 
meatus preserved. When the meatus is large and roomy, 
and there is little or no discharge, Mr. Toynbee's appa- 
ratus has sometimes answered exceedingly well ; it is but 
right however to state that in some cases no benefit is to 
be derived from any of these artificial means.* What 
the moistened cotton in some cases will effect is quite 
marvellous — almost instantaneous restoration to comfort- 
able hearing ; but in other instances it does not suc- 
ceed so well, or even at all. Much depends upon the 
exactness with which it is made to fill the aperture with- 
out pressing against the inner wall of the tympanum, and 
without blocking up the meatus or arresting the vibra- 
tions. Some patients learn to apply it themselves, directed 

* The author has recently been informed, on the authority of his friend 
Dr. Wilkes, U.S., that these expedients have met with but little success in 
Paris among the surgeons engaged in this depaitmetil o{ %\xx%%r<j,«\'CcsKi>\i<^ 
9 very extensive trial of them has been made. 
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by their own sensations ; and they often succeed better 
than the surgeon. 

It is to be hoped the time will come when these in- 
genious devices will no longer be needed, and when by 
the skilful interference of the surgeon the occurrence of 
these sources of deafness will be prevented to a great ez^ 
tent, or if not prevented, that the perforation will be re- 
moved by early and judicious treatment. 

Dr. Healy, one of the surgeons to the Cuffe Street Infir- 
mary, Dublin, has lately published, in ihe Dublin Hospital Oa- 
zeite, an interesting case of rupture of the membrane of the 
tympanum, the result of an injury, the particulars of whidi 
somewhat bear upon and illustrate the writer's views. The 
patient was a healthy young man, who, while playing at 
snowball last January, received a violent blow on the left 
mastoid process, by which he was stunned for a while, and 
lost the hearing of that ear. He complained however of 
a noise, as if something was rushing through the organ to 
his head ; there was a constant buzzing, rushing noisey 
nearly amounting to torture, which nothing relieved. The 
examination of the meatus, and the symptoms he presented, 
clearly demonstrated that a rupture of the tympanal mem- 
brane had taken place. Slight otorrhoea set in at the end 
of a fortnight, and a week after, no attempt at union hav- 
ing taken place, Toynbee*s artificial membrane was intro- 
duced, and appeared to fit : it evidently immediately 
lengthened the hearing distance, and also caused the rush- 
ing noise to cease, but it soon induced an increase in the 
otorrheal discharge, with throbbing, &c., so that it was 
of necessity removed, and cathartics given, with poultices 
locally applied, until the inflammation was somewhat sub- 
dued, when the gutta-percha membrane was re-introduced, 
and at the date of the report had been worn for some 
time with apparent comfort and advantage. 

Thus far then the report of the case in the DvMin ffot- 
pital Gazette would seem to show that the artificial mem- 
brane made of gutta percha, as recommended by Mr. Toyn- 
bee, suited this case, was applied at the proper time, and 
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1 the patient every service that could be expected 
but the author met Dr. Tyler, Dr. Healy's colleague, 
ently, and learned from him that after the details 
3a8e had been published, inflammation was set up 
. the meatus, and there was profuse otorrhoea. The 
IS consequently again removed ; the inflammatory 
.nd discharge were checked and arrested by appro- 
ntiphlogistic treatment, and then the edges of the 
3 in the membrane were brushed over from time to 
bh a solution of nitrate of silver, the result being 
e rupture closed, the discharge quite ceased, and 
lent got well, not needing any plu^ or artificial 
ne. Such an occurrence has been observed by the 
)n more than one occasion, and he therefore urges 
ution in the use of the artificial tympanum, 
ase just detailed is by no means peculiar. The arti- 
mpanum, serviceable as it may be in old and obsti- 
es, where the aperture in the membrane has long 
sulcus and its edges have become callous, is by no 

well adapted to remedy the consequences of an 
) in the membrane when recent, whether it be 
)y a direct wound, by concussion, or by ulceration, 
evious part of this work the great tendency of the, 
ne when wounded to unite by what is termed the 
tention " has been clearly shown, and great stress 
n it, especially with respect to the operation for the 

1 perforation of the membrane. In cases then of 
ijuries or ulcers, this tendency should be in some 
elied upon, and excited by appropriate local treat- 
A. certain atnount of inflammation, not enough to 
uppuration, but sufficient to forbid the presence of 
1 body, is requisite to enable the wounded edges to 
i unite ; if this is not in existence, it may be in- 
ks in Dr. Healy^s case, and as previously recom- 

by brushing over the edges of the wound or ulcer 
bimulating solution of nitrate of silver, care being 

keep the passage clean, and the membrane itself aA 
I possible, its vibrations being xq&\x^^<&^ \il ^'Wr 
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serving absolute silence, if it may be. As in injuries and 
inflammations of the eye, the exposure to light is to be 
avoided as much as possible ; so again in congener affec- 
tions and injuries of the ear, silence is imperatively neces- 
sary, to prevent those movements of the membrane which, 
in the case under notice, might otherwise impede the union 
of the divided part. By these means, and when requisite, 
by the application of the solution of the nitrate of silver, 
repeated occasionally as it may be required, the wound will 
soon close, and the ulcer will gradually contract and heal. 
It follows therefore that the artificial tympanum should 
not be employed until the inflammatory action has long 
subsided, the ulceration become chronic, and its edges quite 
icallous. 



CHAPTER VII. 



DUMBNESS IN CONNECTION WITH DEAFNESS. 

Dumbness may exist without deafness, as it may be the con- 
sequence of some lesion or defect in the organ of speech ; 
but absolute deafness, if it be congenital, or established in 
early childhood, cannot exist without rendering the sufferer 
dumb ; mutism in this case being simply the consequence 
of an utter ignorance of language ; at the same time, 
a want of the power of speech may coexist with deafness. 
No condition is more melancholy or more to be deplored 
than this ; if a child once learn to talk, and then be- 
coming deaf, gradually forgets, one by one, the words by 
which it was wont to convey its ideas, until at length every 
recollection of language is obliterated from the memory, 
its case is indeed affecting in the extreme, and presents 
another strong reason why disease of the ear should not be 
neglected in childhood ox even 'm Vofejttsrj. If anything 
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can merit an assiduous and pains-taking investigation into 
\he seat and origin of disease, it is the helpless and forlorn 
condition of a fellow creature deprived at once of the 
privilege of speech and of social intercourse, and conse- 
quently cut off from those means of instruction aud disci- 
pline which are essential to the development of both the 
intellectual and the moral faculties of his nature. A 
buiman being under such privation of all that is noble and 
^eat in his nature, becomes necessarily animalised and 
legraded in spite of every effort directed towards his intel- 
lectual and moral culture. No motives can be presented to 
bim which can either tend to the cultivation of virtuous 
sentiments, or promote aspirations towards a nobler destiny 
bhan the present. 

The records of recovery from deaf-mutism are indeed 
Etnything but encouraging ; although several individual in- 
stances of such a partial recovery of the hearing as admitted 
3f oral instruction are related by Yalleroux and others. 
Riost of these cases were among those in which the throat 
was affected, probably from scrofulous inflammation with 
obstruction of the Eustachian tube, and yielded to medical 
treatment. The experience of the author, painful as it 
LS in regard to adults who are deaf and dumb, is never- 
theless very encouraging in regard to the promise of suc- 
cess which attends the management of that total deafness 
in infancy, which, if left to take its course, will assuredly 
terminate in mutism. 

The deafness which deprives the sufferer of the'faculty 
of speech may be congenital, or it may be the result of the 
visitation of disease in infancy or childhood. It is not 
Eibsolutely certain that congenital deafness is incurable. 
The child may have contracted from its parents specific 
disease, curable, or at least remediable under a special 
treatment; but even if it were certain that congenital 
deafiiess is without remedy, still the fact would supply 
no excuse either to the parent or to the surgeon for 
neglecting infantine deafness, inasmuch aa it cau ty/KKi^t 
he 2>f'oved to be congenital. The pxooia t^iaAi ^ T^e^-^i^-ro. 
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infant is deaf are exceedingly equiyocal, and can never 
be substantiated till it is too late to be of the slightest 
diagnostic value, dissection offering the only valid proof, 
and even this fails in many cases. " That a total deafness 
may exist," says Mr. Saunders, '^ without any defect in 
the mechanism of the exterior parts of the ear, w^ithout 
any defect in the membranous structure on virhich the 
nerve is expanded, in the water which it contains, or in 
the nerve itself, at least as far as can be traced by the 
eye, I have myself ascertained by dissection.*' 

To show the difficulty of ascertaining the existence of 
deafness in a young child, we have only to try our hand 
on any babe less than three or four months old. The sight 
is much more early and easily tested than the hearing, 
and for all the practical purposes of this essay, it will be 
proper and almost necessary to assume that the child is 
bom capable of hearing, and that the organism is perfect 
If, as the child grows, the organs of hearing fail to exercise 
their office, a rigid scrutiny should then be instituted into 
the cause of the infirmity, which may possibly be detected 
and remedied. 

The extent of the evil we propose to investigate, and the 
consequent necessity of using our best efforts to avert it, is 
too plainly demonstrated in the statistics of this infirmity. 
The census taken in 1841 shows that the proportion of 
deaf-mutes in England at that time was 1 in 1600 ; if the 
proportion still remain the same, there are now about 
14,000 deaf and dumb persons in England. 

The caioses of deaf-miUism may be various. If the deaf- 
ness arise from original organic defect or malformation,^ 
of course there is nothing to be done ; but this condition is 
rare, and it should never be assumed to exist. It has been 
clearly ascertained that the most common cause is a stru- 
mous and delicate habit of body, generally hereditary ; the 
thickened and follicular condition of the mucous membrane 

* Among the congenital alterations of structure occasioning deafness may 
be noticed the total absence of the external ear and meatus, malformations 
of the semi-circular canals, or absence of the labyrinth altogether* Ac 
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f the throat described in a former chapter is, in such cases, 
n ordinary complication. Next to scrofula, certainly in 
he author's experience, the cerdyral irritation excited hy 
'erUition is an exceedingly common cause of both deafness 
nd dumbness ; and he has yery frequently been able to 
Eace their commencement to convulsions produced by cut- 
ing the first molar teeth. 

Deaf-dumbness may be the consequence of fever; the 
ame cause has been known to produce dumbness without 
.bsolute deafness. A remarkable case of this kind is re- 
ated by Dr. Foley, of Kilrush, according to the following 
x;count of the case given by Mr. Wilde:* — 

'^ A boy, aged 13, had a bad attack of typhus in 1839, 
md after a severe struggle, recovered, but with paralysis of 
;he right side and total loss of the power of speech. It 
fas however believed, that he was not deaf, as he could 
(till hum tunes. He soon recovered from the paralysis, 
)ut remained dumb for eight years, when my attention was 
iirected to the peculiarities of his case, while engaged in 
making inquiries into the circumstances of the deaf and 
lumb under the present Census Commission. I communi- 
:»ted with Dr. Foley, who kindly afforded me many in- 
vesting particulars of the case, and also published the 
following additional account of it in one of the periodi- 
cals : — ' During recent inquiries made about the case, I 
End that the patient continued completely dumb for the 
space of eight years, after which he and every member of 
his family were seized with typhus fever. Towards the 
termination of the disease he was observed to articulate 
one or two short words at different times. As convalescence 
progressed, pains were taken to teach him a few more, and 
by very slow degrees, indeed, he was gradually brought on, 
so that now, at the end of three years, he can speak very 
distinctly, but at times so rapidly as to cause him great 
embarrassment. The intensity of the disease must have 
been much less in the last attack than in the former, as 



• "PracticBl Obsenrations on AuialSuigex^ ; ^.^Aa. 
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in the first lie was quite unconscious nearly from the com- 
mencement ; while in the latter, he has stated to me, that 
he never lost his recollection. He has a perfect memory of 
every circumstance since his fever in 1839 ; was well awue 
of the privation under which he lahoured, and therefore 
shunned intercourse with all except members of his own 
family. He understood very well the jeers and obserya- 
tions made by those thoughtless young persons among 
whom he was often obliged to be ; galling as they were to 
his feelings, he had no way to defend himself, and could 
not convey that he comprehended every word as well M 
any of them. I questioned him on different occurrences 
that took place since he had been my patient in 1839, and 
found that his memory on and acquaintance with them 
was quite accurate ; so that I have no doubt of the correct- 
ness of his comprehension during the eight years of his 
dumbness. He told me that, since the original disease, he 
felt a ^* weakness" in the right side of his body that ne?er 
prevented his power of moving, but yet made him feel '^ un- 
comfortable ;" that, as the power of speech returned, the 
^'weakness'' was diminishing, so that now he scarcely feels 
it. I stated in the original Report, that he exhibited, diur- 
ing the fever, a very severe and well-marked paralysis of 
the right side, including every part from the eye to the 
toes; that oU the nineteenth day it had nearly disap- 
peared, and he was soon after able ^' to run about." There 
seems to be no doubt that the leading feature was meninr 
geal engorgement, in the head at all events, and probably 
continued into the spinal canal. I think it probable that 
striae of that congestion remained at the base of the skull, 
compressing some of the filaments composing the roots of 
the glosso-pharyngeal portion of the eighth nerve ; as also 
of the ninth on the same side.' 

" In the same paper Dr. Foley has related a case of post- 
febrile deafness, in a boy about eight years old, and, as the 
defect of hearing is complete, he is gradually losing speech, 
and can now only pronounce a few words. I do not know 
the state of the ear in eitYiex c&%«. 
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''Sir Charles Bell has related a most interesting case of 
disease of the ear and loss of speech, which hears some 
affinity to that recorded by Dr. Foley, and of which the 
following is an abstract, nearly in the words of the nar- 
rator. A boy, aged 10, was seized with obstinate pain in 
his left ear, which, extending to his head, face, and teeth, 
gave him no rest day or night ; he also then lost the sight 
of his right eye. He recovered from this attack apparently 
by a considerable discharge of pus from the ear, attended 
with intense pain, delirium, and convulsions. Some time 
afterwards he had a second similar attack, remaining in- 
sensible for half an hour, and when he awoke to conscious- 
ness, ' he was speechless.' When brought under the care 
of Sir Charles Bell, he had a discharge from his ear, and was 
quite deaf, and the left arm was paralysed ; he could mas- 
ticate and swallow with ease, and also protrude the tongue 
and turn it from side to side ; but he was utterly unable to 
pronounce words. The consent of action between the chest, 
larynx, and mouth, seemed to be lost shortly after the fore- 
going note of his case. It was then reported that he was 
able to whistle, but, says the author, 'on witnessing this 
attempt, we find that he makes a faint noise by drawing in 
his breath ; and that, in fact, he cannot whistle.' In this 
state he remained for six weeks longer, when we read that, 
'his efforts confirm the former statement, that he is in- 
capable of putting the tongue and larynx into cooperation 
in speech. The mouth is shut, the tongue and larynx per- 
fectly still, and he makes a noise by impelling the air 
against the posterior nares.' Nine months after the time 
when he lost his speech, he recovered it in the following 
manner, as related by his mother : — ' Three mornings ago 
he recovered his hearing and his power of speech at the 
same time. She had just been observing that he could not 
be very ill, since he was tumbling about, and throwing his 
heels over his head in bed. Soon after, his sister came 
running down stairs, sajing, that her brother could speak, 
and a quantity of matter had come from his ha^d YcAi<2>\:^^ 
mouth. From that moment he could \iQ&x, wci^'w^XXi^'^'^^^a^- 
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ful degree of acuteness, the boy saying that the air rushed 
through his head. She describes his voice, too, as at first 
unnatural, and as if he spoke with difficulty; a circum- 
stance which cannot surprise us, when we recollect that it 
is nine months since he could speak a word.' Bell has ap- 
pended the following remarks to this curious case. ' There 
appears to have been an abscess, originally produced by 
disease of the temporal bone, and affecting the nerres at 
the base of the brain, first affecting the fifth nerve, and 
then spreading its influence to the seventh and ninth. If 
the disease had produced its influence mechanically, and by 
pressure, there would have been no obscurity, and one side 
only would have been affected ; but I imagine that the in- 
flammation had disturbed the operations of the nerves, 
without altogether destroying their influence, deranging, 
for instance, the fine associations necessary to speech, with- 
out arresting the action of the muscles of the tongue. It is 
remarkable, that the bursting out of matter, probably from 
the Eustachian tube, had such an instantaneous and simul- 
taneous effect in restoring both hearing and speech."* 

It occasionally happens that hearing occurs sponta- 
neously in persons who have been previously deaf and 
dumb, and 1 think it possible that, in these cases, the 
Eustachian tube may have been impervious ; and from 
some circumstances, such as cold, subacute inflammation is 
set up, and the membrana tympani ulcerates ; the same 
effect being produced by nature, as has been so ingeniously 
performed by art. 

Cases. — The Mimoires de VAcadimie des Sciences for the 
year 1703, present an example of this kind, which hap- 
pened to a young man at Chartres, 24 years old, who, to 
the great astonishment of all the town, began speaking all 
of a sudden. He explained that, three or four months be- 
fore, he had heard the sound of bells, and had been very 
much surprised with this new and unknown sensation. 

* •• 'The Nervous System of the Human Body.* By Charles Bell, F.R.S. 
London, 1830, p. cxviii. See also Dr. Abercrombie's cases in the Edinbui^ 
Medical and Surgical Journal for July, 1818." 
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There was afterwards a sort of water that passed out of 
his left ear, and he heard perfectly with hoth his ears. 
He continued for three or four months hearing without say- 
ing anything of it, repeating to himself the words that he 
heard, exercising himself in pronunciation, and in the 
ideas attached to words. At last he thought himself in a 
state to break silence, and he maintained that he could 
speak, though it was still but very imperfectly.* 

^ A young man, bom at Nantes, deaf and dumb, when 28 
years of age, had perfectly gained his hearing and spoke 
well, although no remedies had been adopted." t 

All the causes of deaf-dumbness are not as yet well 
known ; the researches in pathological anatomy recently 
made by Itard, Kramer, and others, have shown that the 
same changes as in cases of acquired deafness are some- 
times met with in the deaf-dumb. It seems that there may 
be obstruction of the Eustachian tube, of the cavity of the 
tympanum, destruction of the small bones, and perforation 
of the membrana tympani. Itard met, in some cases, with 
vegetations, concretions, and a substance resembling chalk, 
in the cavity of the tympanum. In another case the 
stapes was absent. But if the cause of congenital deaf- 
ness be appreciable in some cases, still there are 
many where it is not so ; and we are forced to admit the 
probable existence of abnormal states of the labyrinth, of 
the acoustic nerve, and of the brain itself, which escape 
and baffle all our most minute investigations, and which 
remain inaccessible to all the appliances of therapeutics. 
Still we may state that in some cases congenital defects 
and malformations in the structure of the semicircular 
canals and cochlea are to be met with, quite sufficient to 
account for the occurrence of permanent deafness ; in some 
instances there has been found a solution of continuity iiji 
the semicircular canals ; in others, in lieu of the water 
they should contain, they are blocked up with a cheesy 



* Magendie's Physiology, translated by Milligan. 
t Williams on the Ear. 
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matter, so that the vibrations of sound cannot be trans- 
mitted to the brain ; in others, again, one or more of the 
canals may be malformed or absent ; a similar state of the 
parts may obtain with the cochlea. In at least one instance 
the author has found the mastoid process quite solid, like 
a piece of ivory, instead of being filled with cellular 
tissue. 

The mode in which dumbness results from deafness is 
very intelligible. We know that the child learns to speak 
by reproducing the sounds which he hears daily ; the intel- 
ligence also is favourably disposed to this process in the 
early stages of life. If then the ear do not seize the 
sounds of the speaker, the mouth cannot reproduce them ; 
this fact affords the simple and obvious reason why 
dumbness necessarily follows deafness; if at a more ad- 
vanced age we happen to restore by any means the faculty 
of hearing, entirely or in part, the intelligence is no 
longer so favourably disposed to the repetition of speech; 
thus rendering it so difficult to educate the dumb even 
after their hearing faculty has been restored or improved. 

Miiller, in his physiology, thus connects speech with the 
faculty of hearing : — " The formations of perfect vocal 
tones presupposes the possession of the sense of hearing. 
It is only with the greatest labour that individuals bom 
deaf can learn to utter a series of harsh sounds. The deaf 
and dumb owe their want of speech to their deafiiess ; they 
can by great labour learn the movements of articulation by 
means of their sight ; but their speech is never more than 
a series of harsh sounds, not adapted for human society, 
for they* want the sense of hearing to regulate their arti- 
culation. There is no nearer medium of connection be- 
tween the faculties of speech and hearing than the brain, 
and it is not evident how nervous communications could 
be of use to either organ. The connection of the facial 
nerve with the lingual branch of the fifth can have no 
influence on speech or hearing ; for the facial nerve has 
nothing to do with hearing : the lingual branch of the 
£fth nothing to do with. speec;\i." 
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Hence then the deaf-dumb person is one who is dumb 
onlj because he is deaf ; or, in other words, he is incapable 
of using language, the sounds of which he has never been 
able to hear, and consequently never could attempt. The 
senses of sight and hearing are no doubt the two most 
important channels by which knowledge is acquired — a 
deprivation of the latter would seem perhaps on a cursory 
view to be a less fatal impediment to the acquisition of 
information, than the former ; but when it is considered 
that a want of the sense of hearing involves with it the 
loss of the principal medium of mental intercourse, lan- 
guage, it becomes evident that the bar to intellectual im- 
provement is by such a deprivation doubly augmented. 
Hence it was deemed utterly hopeless to attempt any relief 
for the deaf and dumb, as being persons cut off by nature 
from the acquisition of knowledge ; hence they have been 
abandoned to a state of mental destitution, as though no 
remedy was left, it being considered, that 

** T' instruct the deaf no art could ever reach. 
No care improve them, and no wisdom teach." 

The predisposing causes of deaf-dumbness have rarely 
been investigated with much attention or success, but a 
most instructive essay on this subject, so full of interest to 
the philanthropist and political economist, is to be found in 
the Appendix to Wilde's " Aural Surgery." Having shown 
that there is but little foundation for the '^ popular opinion" 
(more prevalent probably in Ireland than in England) that 
fright experienced by the pregnant mother is the cause of 
deaf-dumbness in her offspring, he proceeds to show 
that '^ Among the predisposing causes of mutism, the too 
close consanguinity of parents may be looked upon as para- 
mount. Many conjectures have been offered upon this 
subject, but the question has been set at rest by the results 
of the Irish census. From the delicacy attending this 
inquiry, the answers must be, to a certain degree, deficient ; 
still, out of the deaf and dumb returns from all causes^ ^^ 
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procured the particulars of 154 instances in which the 
parents were related in the degrees of first, second, or third 
cousins. The result of these intermarriages was 100 cases 
— 86 congenital, and 6 acquired— of one mute in a family ; 
4 of these were dumh only ; and 4 were dumh and idiotic. 
In 34 families, where the parents were related, two children 
were deaf and dumh, in only one instance of which the 
disease occurred after hirth. There were fourteen instances 
where three mutes were horn in families so circumstanced ; 
and three where four in each family were deaf and dumh. 
The parents were also closely related in instances where six 
and seven in a family were similarly afflicted." 

Many interesting statistical facts are added which tend 
to show that the disease prevails in large families and in 
cases of twins ; among whom it often occurred that both 
the children were mute. The following observations are 
interesting : — 

*' It has been asserted that deaf mutism is principaUy 
an infirmity of the poor, the result of their unhealthy 
dwellings, bad and insufficient food, impure air, want of 
clothing, and those other causes which elicit scrofulous 
manifestations ; but if this were the case we should find 
more mutes in the civic than the rural districts, whereas 
the contrary obtains. It has also been stated, that mutes 
are inferior in intellectual endowment, owing to imperfect 
cerebral development, but, except in those cases compli- 
cated with other congenital or acquired defects, it will be 
found that the deaf-mute — ^when we take into account his 
deprivation of one of the chief inlets of knowledge — shows 
as great mental aptitude as other persons of the same class 
in society. The same arrests of development and mal- 
formations of the cerebro-spinal system which, when con- 
fined to the organ of hearing, produce deafness, give rise 
when they extend to the brain, to idiocy, epilepsy, and 
paralysis. Hence the large amount of 362 cases, idiotic or 
paralytic, or 1 in 12-39 of the entire 4485 returned ; while 
the general proportion of the idiotic to the population of 
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Ireland is 1 in 1460. Many of the 362 specified above 
were also defective in stature, or otherwise deformed. 

^ From similar circumstances we find a greater propor- 
tion of insane among mutes than among the population at 
large, in which latter there is but 1 lunatic in 1312, 
whereas there were, at the time of taking the census, 32 
insane deaf and dumb persons, or about 1 in 140 of that 
class from all causes. 

^* Even among the bom deaf-mutes hearing is not alto- 
gether deficient. Itard makes the following division upon 
this subject : first, those that can hear the human voice as 
sounds, but are unable to distinguish words, amounting to 
about one-tenth of the whole ; secondly, those who can dis- 
tinguish loud noises, such as clapping the hands, the ring- 
ing of bells, thunder, cannon firing, &c., who amount to 
five-tenths ; and thirdly, those who are completely deaf, 
numbering about four-tenths of the whole. The deaf and 
dumb are however particularly sensitive to vibration, and 
this is often mistaken for hearing. Thus, in the Institution 
at Paris, the movements of the pupils are regulated by 
beat of drum ; and in the American schools bells are 
usually employed to call the pupils to school or dinner ; it 
must however be remarked, that notice of their ringing 
is given by those who are only partially deaf, to the rest. 
I may here mention an interesting physiological circum- 
stance which I witnessed during one of my visits to the 
Imperial Institution for the deaf and dumb at Vienna, in 
1841. The majority of the pupils were always conscious of 
the vicinity of a military band, though at some distance 
off; several of them were sensibly affected by different 
musical instruments when played in the same room with 
them, though the performers were placed behind a screen ; 
thus they expressed different sensations when wind or 
stringed instruments were played ; and one boy in parti- 
cular became sick in his stomach upon the trombone being 
sounded near him." 

The importance of an inquiry into the causes of dea&eas 
induced the directors of the institutioix. ^Vi ^^xS& Ha K^^^^vsk 
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circular letters, containing a series of questions as follows, 
addressed to the parents of their pupils : — 

1. Was the child bom deaf, or has he become so since his 
birth? 

2. In the first case, what circumstances preceded, ac- 
companied, or followed his birth ? In the second, at what 
age was he found to be deaf ? 

3. Since the time of his birth till that when he lost his 
hearing, has he suffered under any illness, or met with any 
accident ? 

4. Is the loss of hearing to be attributed to this illness or 
to this accident? 

5. Independent of deafness, has he any other infirmity? 

6. In this case, was this infirmity anterior or posterior to 
the deafness, and for how long? 

7. Had the child spoken before he lost his hearing ? 

8. How many children are there in the family, and among 
them how many deaf-mutes ? 

9. Is the father or mother deaf and dumb, or have they 
any other disease ? 

10. What was the age of the father and mother at the 
time of the child's birth ? 

11. What is their occupation ? 

12. Is the residence of the parents in a flat, mountainous, 
or marshy country ? Is it exposed to humidity or to any 
other peculiar atmospheric influence ? 

Lastly. The parents or the friends of the child are re- 
quested to give all the particulars which it is possible to 
furnish explanatory of the causes of deafness. 

The following is a brief notice of the result of this inquiry. 
Out of 102 children whose parents furnished the required 
information, 52 were bom deaf, 37 became so after birth, 
and of the remaining 13 no positiye information could be 
obtained. Of the 37 who became deaf after their birth, seven 
lost their hearing during the first year, thirteen in the 
second, seven in the third, one in the fourth, five in the fifth, 
and four in the eighth year of their age. On examining into 
the causes of the deafness oi t^i^a^ <i\flX^T^Ti,^\^\»<i"Wfc% ^ere 
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found to arise from violent convulsions during the period 
of dentition or from fright ; in ten, deafness supervened 
upon epidemic fevers— cerebral, nervous, scarlet, inflamma- 
tory, putrid, or catarrhal ; two cases followed measles, six 
arose from verminous diseases, one from a deposit of matter 
under the ear, one from a violent sore throat, one from a fall, 
one from a cold, and one from strumous ophthalmia ; seven 
cases of deafness were attributed to virulent diseases, of 
which the parents could not explain the nature ; and lastly, 
four children who were not bom deaf lost their hearing 
without its being possible to refer the loss to any illness of 
serious nature. Of these 102 deaf-mutes, 21 belonged to 
families in which there are other children afflicted with the 
same infirmity ; nine families contain each two deaf and 
dumb children, among two, three, four, five, six, and eight ; 
seven families have each three deaf-mutes, out of three, 
four, seven, eight, and twenty-six children ; three families 
contain each four, out of four, seven, and ten children ; 
one family has five deaf and dumb children out of eight, 
and there is one family which out of ten children contains 
seven deaf-mutes ; with the exception of one brother and 
one sister who lost their hearing after birth, all these 
children, belonging to families where there are several 
deaf-mutes, are afflicted with congenital deafness. 

Treatment of the Deaf and Dumb. — ^The first and most im- 
portant question in the treatment of deaf-mutism is, did 
the individual ever hear at all ? If the faculty had once 
been perfect, it then becomes a case of common deafness ex- 
cessive in degree, but still susceptible of relief in a certain 
proportion of cases. If the child were never observed to be 
at all sensible to sounds, the case is less hopeful, but still 
not altogether to be abandoned. 

When the calamity can be traced to a strumous habit 
(which becomes the more probable when it proves to be 
hereditary), there is at all ages sufficient ground of hope 
that relief may be obtained, to justify at least a long per- 
severance in an intelligent and judicious plan of txe.'a.i\sv&\^\»\ 
and we have the more encouragement to \iQi^^ i^x ^^^c^^^^^^ 
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in these strumous cases, inasmuch as we know that scrofula 
is the especial disease of childhood and youth, and, as the 
patient advances in life, its incursions are generallj less 
seyere and more under the control of the surgeon. In 
these cases we gather important indications for treatment 
by a careful examination of the throat, the tonsils, and the 
glandular system generally. The mucous linings of the 
auditory canals should also be examined with care, and the 
pervious or impervious state of the Eustachian passage 
should be ascertained. The following case will illustrate 
this subject. One higher degree of deafness would have 
produced mutism. 

Case, — A farm-labourer's daughter, aetat. 16, was brought 
to the author in the year 1848, so deaf that all attempts at 
conversation by speech had long been abandoned ; though 
she was not absolutely dumb, her speech was so unintelli- 
gible, and her voice so husky, that her utterance was 
scarcely like that of a human being. She had been deaf 
from infancy ; and from that period to the present she had 
been subject to a constant otorrheal discharge from both 
ears. Upon examining the meatus oh both sides, the 
mucous membrane was found so thickened and disor- 
ganised as to baffle all attempts at getting a view of the 
membrana tympani. The mucous lining of the throat, and 
probably the Eustachian tubes, partook of the same condi- 
tion ; the tonsils were greatly enlarged, and the velum and 
uvula pendulous and relaxed; the patient, though ruddy, 
was evidently of a strumous constitution, and had never 
menstruated. She was brought to the dispensary merely 
that something might be done to check the discharge, no 
hopes being entertained by her friends that her hearing 
could be in the slightest degree amended. The meatus 
was syringed frequently with astringent injections, and the 
throat fumed by the inhalation of iodine. She was recom- 
mended to avoid exposure to atmospheric changes as much 
as possible. Her constitutional condition was chiefly 
attended to. The compound iron mixture, with the com- 
pound decoction of aloes, y7«i.s d\x^Q\>^^\.<^ \)^ Wkail twice a 
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day, with a galbanum pill at bedtime, and a mustard poul- 
tice to the loins every night. After three months of this 
treatment the otorrhoea was perfectly suppressed, and the 
voice had improved, but the hearing remained as it had 
ever been. Upon examination with the speculum, the 
meatus was found much cleared, but the ceruminous circle 
was absent, the membrana tympani entirely wanting, and 
the stapes could be seen in both tympana. The medical 
treatment was continued for some months, not without some 
faint hope of further improvement, inasmuch as the tick of 
a watch could be distinctly heard at times (though not 
always), upon bringing it in contact with the teeth or the 
bony parts about the ear ; a proof that the nervous struc- 
tures of the organ were still intact. At length the cata- 
menia became established, the condition of the throat was 
restored to a normal appearance, the tumefaction of the 
tonsils greatly subsided, and, to the surprise of her friends, 
her hearing, though still imperfect, was sufficiently im- 
proved to restore her to her proper position in society, and 
to enable her to converse without much difficulty. The 
change in her appearance and habits was striking. She 
was formerly employed in the farm as a boy, carrying water, 
taking charge of cattle, and other rough work. Now she is 
a domesticated young woman, and has become delicate and 
feminine in her habits and tastes. It is remarkable that 
the tonsil on the left side still continues considerably en- 
larged, and yet the hearing on that side is far better than 
on the other. The Eustachian tubes are both pervious, 
but the membrane of the tympanum, together with the 
malleus and incus, is wanting on each side. 

This case shows how much may be accomplished in some 
instances bj appealing to the sympathy of distant organs, 
and rousing the constitution to a more vigorous ^rformance 
of the normal functions ; it also shows that the integrity 
of the tympanum though necessary to perfect hearing, is 
by no means essential to that lower degree of audition 
which is required for the ordinary duties of life. 

The treatment of deaf-mutism m its -^erj ewt^^^^'v. ^\a.^^ 
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is attended with a far greater promise of success than vben 
it has been neglected for a number of years. This is par- 
ticularly the case when the disease commences, either with, 
or without convulsions, du/riiig the period of dentition. 

Dentition has always been regarded as a critical process, 
particularly liable to irritate the nervous system, and to 
excite various forms of functional disturbance, or even to set 
on foot organic mischief, but it has seldom been regarded as 
a cause of deafness ; whereas in the author's experience 
it has certainly proved a frequent cause thereof. And 
indeed analogy throws some light upon this very interest- 
ing point. Dr. Robert Taylor has remarked, in a paper 
which recently appeared in the Medical Times, that de- 
posits of lymph in the anterior chamber of the eye, 
probably from iritis, causing blindness, may arise during 
dentition quite irrespective of any specific poison, and 
may be removed by attention to the gums, and by other 
appropriate treatment. In like manner we may assume 
that similar mischief may take place in some of the 
delicate structures of the ear during the process of dentition, 
causing deafness, temporary or permanenl^ according as the 
case is met by prompt and energetic treatment on the 
one hand, or wholly neglected on the other. And inde- 
pendent of this palpable impediment to perfect hearing, 
it is clear that whatever causes convulsions may likewise 
paralyse any part of the nervous system. The following 
case will show the importance of this subject, and suggest 
rules for practice under similar circumstances. 

Master J., setat. 2, a twin child, was brought to the 
author in 1853 perfectly deaf and dumb, being able only 
to utter a few articulate sounds which he had acquired 
before he was deaf. His parents were both phthisical ; his 
brother twia could hear perfectly well, and so could he 
also until he was nine months old, when he had convulsions 
from dentition, together with an attack of bronchitis; 
from that period he remained perfectly deaf, being able 
only to utter imperfectly a few monosyllabic words which 
had been taught him as an iiii&\i\.. \\» tiq^ ^^^^-^^d that 
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he had not made any advance on this for the last fifteen 
months ; at the time the author saw him he was cutting his 
lower molar and canine teeth. His breathing was short, 
and the throat was not in a healthy condition, the tonsils 
being enlarged and the membrane thickened, particularly 
at the back of the pharynx. The external ear and meatus 
were normal. The gums were ordered to be 'scarified freely 
every two or three days, and blisters to be applied repeat- 
edly behind the ears. Half a grain of calomel with some 
prepared chalk was ordered to be given every night. In the 
course of three or four months there was a visible change ; 
the throat was much better, the tonsils reduced in size, 
and the hearing much improved. That change continues 
to this time. He is now three years old, and though still 
somewhat deaf, he talks nearly as well as the majority of 
children do at that age. 

The aythor has seen many cases in some points similar 
to this, and he is anxious to impress upon the practitioner 
the vast importance of an early and free scarification of 
the gums, frequently repeated in all cases where deafness 
arises, or is suspbcted to exist, during the period of den- 
tition. 

The author by no means wishes it to be understood that 
congenital deaf-dumbness is susceptible of cure, but as 
there are certain means of distinguishing congenital from 
non-congenital dumbness, every case should be carefully in- 
vestigated, and even if the patient be found capable of 
hearing only the loudest sounds, the case should not be 
abandoned as absolutely hopeless. 

EDUCATION OF THE DEAF AND DUMB. 

In those melancholy cases in which the hearing cannot 
be in any degree restored, it becomes a question how are 
these unfortunate sufferers to be disposed of ? can anything 
be done towards educating them and fitting them for any 
of the purposes of life ? This question scarcely belongs to 
the object of this essay, but, as medic^X xcieii ^^^ ^1\.«\i- 

-8 
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consulted on the subject, a few observations may not be 
altogether out of place. 

Philanthropic attempts to instruct the deaf are not 
of very recent origin; the first mention we meet with 
of the capacity of those bom deaf to receive instruction 
is in the writings of Rodolphus Agricola, of Groningen, 
bom A.B. 1442. He does not inform us who was the 
parent of the art, but he mentions, in his posthumous 
work ^^De Inventione DiaUcticce^^ that he had himself wit- 
nessed a person deaf from infancy, and consequently 
dumb, who had learned to understand writing, and, as if 
possessed of speech, was able to note down his own 
thoughts. Since that period institutions for the instruction 
of the deaf-mutes have sprung up in every civilised country. 
There are public establishments for the deaf and dumb 
in London, Birmingham, Manchester, Liverpool, Exeter, 
and Doncaster, besides those of Scotland and Ireland. But 
there is still a deficiency of room, as well as of instruction, 
and as the dumb cannot complain, little is known of the 
amount of existing distress. A vacancy in the institution 
in the Old Kent Road can accommodate but few of the 
many candidates, and these together only represent a 
fraction of the whole number of these miserable sufferers, 
a burden to their friends, and outcasts of society. 

The amount of instruction and education imparted to 
the deaf and dumb by the existing institutions, affords a 
striking instance of the power of overcoming difiiculties 
attendant on persevering and determined efforts. It ap- 
pears that the deaf and dumb are naturally equal to other 
persons in their intellectual powers, and their faculties may 
be developed by means of artificial language, or by natural 
or descriptive signs, assisted by writing ; that by these 4ind 
less important auxiliaries, such as dactylology, drawing, 
and the use of pictures, the mother tongue can be perfectly 
taught to the deaf and dumb, and thus may be acquired 
the elements of an ordinary education. 

Another primary auxiliary in the education of deaf- 
muteaia that modification oi t\iQ\^xi^^%^Qi^ ^t^^tuie called 
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natural signs. In this language the deaf and dumb take 
great pleasure ; if unrestrained, it would be their only 
mode of communication with each other ; and they appear 
to find in its resources all that is necessary to give life and 
force to their ideas — the quick changes of countenance 
which they exhibit, the sparkling eyes, the lighted-up fea- 
tures, the sarcasms, the sensibilities thus expressed ; the 
transitions "from grave to gay, from lively to severe," all 
£uthfully portrayed in the ever-varying index of their 
mind, speak at once in favour of this language as the 
truest mirror of their thoughts, hopes, wishes, and feelings, 
and inform us that this language is Nature's most perfect, 
most expressive interpreter; — to this rude though power- 
ful mode of intercourse, which all the deaf possess in a 
higher or lower degree, those who are more intelligent add 
signs of description, by which they are able to explain 
£B>cts and circumstances which have been brought under their 
observation. The teacher takes advantage of this method 
of communication to add to their stores of knowledge, to 
enrich and extend the sphere of their thoughts, to give 
them new food for the mental operations, all of which may 
be accomplished during the time that words and the lan- 
guage of their country are imparted to them. Thus a con- 
ventional language is formed which assists in their in- 
tellectual culture, increases their happiness, and shows 
them in some degree the connection which exists be- 
tween themselves and the objects by which they are sur- 
rounded.* 

• While these pages were passing through the press, an interesting illustra- 
tion of the advantages of educating the deaf-mute was recorded in the columns 
of the ** Nftrth Wales Chronicle.'* It appears, that at a meeting held in Den- 
bigli for the establishment of a Deaf and Dumb Asylum for the Principality » 
Mr. Buckstone, the master of an institution at Swansea, introduced two boys 
for examination, one of whom had a mother deaf and dumb and also an idiot. 
Such was his condition that his fellow-pari&hioners deemed him a fitter object 
for 8 lunatic asylum than for an institution where he might be qualified to 
take his part in society ; nevertheless, after passing some time at the Swansea 
Asylum, the pros^ress he had made was quite satisfactory to the meeting. 
When commenting on this, Mr. Buckstone imawares confirmed some of the 
tMthot*8 previous statements : he said that " man^ sup^posedi >i3n»X m ^«»S. «&.^ 
dumb objects the organs of speech were totally detanRcA,\»)X\ri «v^«cv«QSifeNi. 
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The noble decree of the King of Denmark is worthy 
of imitation : ^' Eveiy deaf and dumb child bom in 
this kingdom shall receive the education necessary to 
render him a useful member of society." The num- 
ber of institutions for the deaf in Europe, and some 
particulars respecting them, would afford Taluable infor- 
mation, if truthfully reported. With regard to the capa- 
bilities of the deaf and dumb for instruction, and the means 
by which it may be imparted to them, the following princi- 
ples are firmly established : — 

1. That the deaf and dumb are naturally equal to other 
persons in their intellectual faculties and manifestations. 

2. That these faculties may be developed by means of 
articulate language, or by natural and descriptive signs, 
accompanied by writing. 

3. That the le^s important auxiliaries in the instruction 
of the deaf and dumb are dactylology, writing, drawing, 
and the use of pictures. 

4. That by these means the mother language can be per- 
fectly taught to the deaf and dumb ; and 

5. That during instruction in language by the above 
auxiliaries, they may also acquire the elements of an ordi- 
nary education. 

The suggestions offered in the course of this article fur 
improving and extending the education of the deaf and 
dumb are as follow. We doubt not but the cooperation of 

was found not to be so. They were incapable of speech because they were 
dead to all sound ; but by their system of tuition they were rendered able to 
hold converse by signs and by writing. Of course some were quicker in ac- 
quiring learning than others, but even the dullest had made wonderAil 
progress. 

" The necessity for such an asylum in the Principality was shown by a state- 
ment as to the number of deaf-mutes bom there, i. e. 700 ; and it was re- 
marked that they were more numerous in mountainous countries, espedally 
in Switzerland, than in other parts of Europe. The statistiod amount 
throughout the world was 1 in 1500." 

It would prove an important and interesting statistical inquiry to ascertain 

how far the peculiarities of climate and locality influence the loss of the tone- 

tion of hearing in newly-born infants, for it was distinctly asserted at this 

meeting that such cases were much more numerous in mountainous countries 

/Am el§ewhere. 
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pliilanthropists, committees, and teachers would, in a yery 
few years, effect all these ameliorations : — 

1. That the schools at present in operation in this coun- 
try are insufficient for the instruction of the number of 
deaf and dumb persons ascertained to be within the usual 
ages of education. 

2. That the time necessary for the common education of 
a deaf and dumb person, according to the experience of 
those best informed on the subject, is not less than six 
years. 

3. That the education of the indigent deaf and dumb 
should be made imperative on the parishes to which they 
belong. 

4. That some means, by the press or otherwise, are neces- 
sary for making known the principles, practice, and expe- 
rience of the various institutions. 

5. That it seems desirable, in order to secure a succession 
of experienced teachers, that the Government of the coun- 
try should be solicited to furnish means for augmenting the 
salaries of second masters in the various institutions. 

The following deductions regarding deaf-dumbness may 
be assumed to be correct ; they are founded not only on 
facts communicated at the commencement of this article, 
but in many other documents, the general accuracy of 
which cannot be doubte4 : — 

l.^That deafness is not always hereditary, though it is 
found in families, and often among collateral relations. 

2. That dentition, and the diseases to which infants are 
liable, are a fertile source of deafness. 

3. That the deaf are in many cases subject to other dis- 
eases, the principal being those of a scrofulous tendency. 

4. That the manufacturing and agricultural portions of 
this kingdom furnish instances of this calamity in nearly 
an equal proportion. 

5. That a perfect system of registration would tend to 
furnish a correct census of the deaf and dumb, and would 
exhibit many facts calculated to throw light on some of the 
causes of complete deafness. 
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The existence of deaf-mutism is a question of interest 
and importance in a medico-legal point of view. The deaf- 
mute may be admitted as a witness in civil or criminal 
proceedings, and may also be arraigned at the bar of justice, 
should he or she have received a certain amount of educa- 
tion, imparted in such a way as has been found by expe- 
rience to be the best calculated to rouse the comparatively 
dormant faculties, and to bring the intellect into op^a- 
tion. If the deaf-mute, on the other hand, remain unedu- 
cated, has never had his moral sense awakened, nor been 
taught the ethics of society, and the liability to punish- 
ment for evil deeds, <&c., then the law holds that he cannot 
be regarded as competent to give evidence in the courts of 
justice, nor be liable to be arraigned as a prisoner for 
crime. 

A person bom deaf, dumb, and blind is looked upon by the 
law as in the same state as an idiot, he being supposed 
to be incapable of any understanding, as wanting all those 
senies which furnish the human mind with ideas ; but if 
he grow deaf, dumb, and blind, not being bom so, he is 
deemed non compos mentis, and the same rule applies to 
him as to other persons supposed to be lunatics.''^ Without 
staying to dwell upon the singular conclusion the learned 
judge has emitted respecting those who have become deaf, 
dumb, and blind from disease or accident, that they are to 
be looked upon as lunatics, the quotation will serve to show 
the estimation in which those are held who are deprived 
of a third sense, that of sight. As the power of edu- 
cating such is very greatly lessened by the additional de- 
privation, although it be not altogether hopeless, they 
are described as being in the same category as idiots. 

The number of the uneducated deaf and dumb in all coun- 
tries, as before stated, must be considerable, as the census 
shows that they bear a large proportion to the total popu- 
lation; the institutions already at work for the teaching 
these waifs of nature are neither numerovA enough nor rich 
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enough to receive them all, although steps in that direction 
haye been largely taken of late years. 

In a case tried at the Old Bailey in 1786, John Buston, 
a man deaf and dumb from birth, gave evidence for the pro* 
secution, his sister being sworn interpretress. It appeared 
that he had not been educated as those suffering under that 
calamity now are, but that the circumstances of his case had 
originated a peculiar mode of signs between him and his 
sister for the conveyance of ideas. His sister said that 
these arbitrary signs and motions were not significant of 
letters, syllables, words, or sentences, but were expressive of 
general propositions and entire conceptions of the mind, and 
the subjects of their conversations had usually been confined 
to the domestic concerns and familiar occurrences of life. 
She believed however that her brother had a perfect know- 
ledge of the tenets of Christianity, and was certain that she 
could communicate to him true notions of the moral and 
religious nature of an oath, and of the temporal dangers at- 
tending perjury. To this it was objected by the counsel for 
the defence that, although these modes of conveying intelli- 
gence might be capable of impressing the mind with some 
simple ideas of the existence of a God, and of a future 
state of rewards and punishments, yet they were utterly 
incapable of communicating any perfect notions of the 
vast and complicated system of the Christian religion, and 
therefore the witness could not with propriety be sworn 
upon the holy Gk)spels. The difiiculty of arraigning a man 
for perjury whom the law presumes to be an idiot, and who 
is consequently incapable of being instructed in the nature 
of the proceedings against him, was also urged against the 
admissibility of the evidence. The judge however over- 
ruled the objection; received the witness' statement, and 
the prisoner was convicted, and received sentence of trans- 
portation iot seven years. His offence was simple grand 
larceny.* 

In Massachusetts, a deaf-mute, charged with larceny, 

* Beck on Jfedicoi Juritpmdence. 
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was tried, a friend of his, well acquainted with his 
mode of talking by signs, having been sworn in as inter- 
preter ; but a similar result did not follow the trial of Jean 
Campbell on the 1st of July, 1807, before the Court of 
Justiciary in Scotland. She was charged with having de- 
stroyed her infant, and her counsel objected to the trial 
because she had been deaf-mute from infancy, and he could 
not obtain any information from her so as to guide him 
in conducting her defence. The oounsel for the Crown 
admitted that the prisoner had been deaf-mute from in- 
fancy, but added that she was capable of distinguishing 
between right and wrong, and was sensible that punishment 
followed the commission of crime. To prove this, Mr. 
Kinniburgh, the teacher of the Deaf and Dumb Institution, 
gave evidence. He stated that she explained the death 
of her child as an accident, occurring when she was in- 
toxicated. From his communications with her, he thought 
her a woman of strong powers of mind, and that nothing 
appeared wanting, humanly speaking, to have saved her 
from the pitch of depravity she had apparently attained, 
but some hand to have opened for her the treasures of 
knowledge at a proper time ; he conceived she possessied 
the power of conscience in a certain degree, and had strong 
natural affection for her children ; she indignantly repu- 
diated the charge of murder. He could not ascertain with 
certainty whether she understood the ceremony of marriage; 
but he was satisfied that she was aware that she was to be 
brought before a court of justice, and he understood that she 
connected the death of her child with her appearance in 
court. She was sensible of the criminality of theft, but 
he could not say anything as to her opinion respecting the 
abstract crime of murder in general. She had no abstract 
idea of what a trial is, and he thought she could not plead 
guilty or not guilty by signs. Dr. Farquharson thought she 
knew as little of the distinction between right and wrong 
as an infant six months old. The case being considered a 
novel one, the judges ordered informations on each side to 
be prepared and printed. Subsequently^ Lord Hermand 
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expressed his opinion that the prisoner was not a fit subject 
for trial, she being deaf-mute from infancy, totally unedu- 
cated, unable to give instructions to her counsel, or the names 
of her witnesses, and also to plead to the indictment, except 
by signs, which he thought was not pleading at all. 

The other judges however overruled this opinion, and de- 
cided that the panel should be tried, but when brought to the 
bar, and the indictment read, the question being put, guilty 
or not guilty, her counsel would not allow her to plead, 
unless it could be explained to her that she was at liberty 
to plead guilty or not. As this could not be done, the case 
was dropped, and she was dismissed from the bar simpliciter. 
Thus, though it is established that a deaf-mute is doli 
capaXy no means have been discovered for bringing him to 
trial. 

In a subsequent case, before the High Court of Justiciary, 
when a prisoner was charged with a rape on a deaf-mute, 
trial could not be had, because the prosecutrix could not 
take an oath, although it was shown she had a perfect idea 
of the existence of a Supreme Being and of a future state, 
and though she might be convinced of the obligation of 
speaking the truth. 

In civil matters however more licence is shown ; the deaf- 
mute may obtain possession of real estate, he being legally 
entitled to it, if he show sufficient understanding. In 1754, 
a female thus afflicted, being of age, applied to Lord Hard- 
wicke, the then Lord Chancellor, for that purpose, and hav- 
ing given sensible answers to certain questions put by him 
in writing, a decree was given as desired by her. The code 
of Justinian was not in favour of these unhappy persons ; 
it appears to have considered them as incapable of instruc- 
tion, and unworthy of civil rights, as it declares they shall 
not have the power to make any will or disposition of pro- 
perty, or to free a slave. 

Qnder certain circumstances individuals have been found 
who have undertaken the very arduous task of feigning 
deaf-mutism. The peculiar expression of countenance 
and certain gestures which distinguish the real deaf-mut^ 
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are very difficult to assume, and stDl more to maintain and 
constantly present during repeated examinations. This 
consequently will afford an excellent means of diagnosifl. 
A Frenchman, who feigned to be thus afflicted, was detected 
by Sicard, after he had successfully defeated the closest 
investigations in France, Germany, Switzerland, Spain, and 
Italy for four years. He was found out by means of his 
writing, inasmuch as he spelled by sounds and not by siffht 
as the deaf-mute would. The following extracts will serve 
as a specimen: — " Je jur de vandieux; ma mer et n$ en 
Nautriche ; quhonduit (for conduit) ; essepoise (for espoir) ; 
torre (for tort); ru S, Honoret; Jai tas present (for J^^is 
present) ; jean porte en core les marque (for J* en parte encore 
les rruirques),^^ 

Beck says, if the tongue retain its muscular power, the 
person pretending to be dumb is doubtless an impostor. 
Orfila recommends that they should be made to sneeze, and 
the sonorousness of the sound noticed. Fod6r6 observes 
that to detect pretended deaf-mutism, something deeply 
interesting to the person should be said in his presence, 
and the effect produced on the countenance carefully 
noted. In this way Sir Walter Scott causes the detection 
of Fenella, the impostor, in Peveril of the Peak. 



OF THE EAR IN HEALTH. 

It is not always easy to discover whether the organ of 
hearing is in a perfectly healthy condition ; but it is im- 
portant nevertheless to be aware of the first approaches 
of disease ; and for this reason the following observations 
on the natural conditions and functions of the ear may not 
be out of place. 

In the first place, it must be remembered that the sense 
of hearing, like that of seeing, is double, and the organs 
of each sense being double likewise, and each communica- 
ting a precisely similar sensation, it is just possible that 
on one aide the power o{ liieaxVng m'dk']} V^ <iQTk&\^<«A.U^ im- 
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paired or even destroyed, yet, so long as the sense is perfect 
on the other, the patient may not be aware of his in- 
firmity. In like manner the sight of one eye has been known 
to be entirely lost for months, and even years, without 
the patient being at all aware of it, the other eye being per- 
fect. More usually however the defect in the ear is soon 
discovered, its position in the head serving to reveal the 
infirmity. It is more common indeed for both ears to 
become in some degree defective without the patient or 
even his friends discovering it, than for one ear to be uncon- 
sciously deaf, the other being sound. Whenever, as often 
happens in advanced age, the power of hearing becomes 
gradually defective, so insensibly does the defect steal 
over the patient that the friends are often the first to 
discover it ; even if the patient be fully conscious of it, 
he is not always ready to admit its existence. In these 
cases it is obvious that it is extremely difficult for the 
surgeon, when he is consulted, to ascertain the exact date of 
the disorder. A similar difficulty exists to even a greater 
degree in the case of young children, in whom the fact 
that absolute deafness has occurred, is never ascertained 
until long after it has actually existed. 

Even in a healthy condition of the ear and its nerves, 
there exists in different individuals, and sometimes in the 
same individual at different ages, a considerable variation 
in the hearing distance. The average distance within 
which the tick of an ordinary watch may be heard by the 
healthy ear varies from twenty to twenty -five feet ; but this 
supposes a closed room and perfect silence, the shape, size, 
and furniture of the room being all of them calculated to 
convey sound with moderate and average facility. But 
so much variety exists in these extraneous circimistances, 
that a comparison of the hearing distance of the patient 
with that of an individual known to be healthy, at the 
same time and place, is a better test than merely measur- 
ing the distance. 

There are many circumstances which may conduce to 
establish a gre&t variety of the heaiiii^^Q^^xm^^^^is&&. 
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healthy iodividuals ; such as the form of the auricle, the 
growth of hair in the meatus, its natural degree of dryness 
or moisture, the size, shape, and curves of the canal, the 
natural thickness of the membranous portion of the tym- 
panum, and the degree of sensitiveness and impressibi- 
lity of the nervous system generally. The latter espe- 
cially may be supposed to account in a great measure for 
the obtuseness of hearing so common in the rustic pea- 
santry. The defect in them is probably partaken of by other 
portions of the nervous economy, and in the ear becomes 
more obvious from the want of culture and attention. 

Among other variations in the faculty of hearing in a 
sound state of the organ, may be mentioned the power of 
distinguishing musical sounds, which not only exists in 
very different degrees in different individuals, but some 
who nevertheless can hear the faintest sounds, such as the 
tick of a watch at a distance, have no power of distin- 
guishing one melody or musical tone from another. It is 
even possible for a person whose hearing is very defective 
from disease, to have a better ear for musical sounds than has 
another person who is not at all deaf. The faculty of distin- 
guishing to a nicety the number of vibrations per second in 
a musical tone, or in other words an ear for music, although 
capable of improvement by cultivation, is in many indivi- 
duals a natural gift, and may often be traced to one or both 
parents ; whole families are either similarly gifted, or, on the 
contrary, as often happens, all nearly destitute of the mu- 
sical faculty. The national cultivation or neglect of this 
high endowment, and the consequences to posterity in either 
case, would form a curious and instructive subject for in- 
vestigation. The musical faculty so clearly partakes of 
peculiarities of time and place, sometimes becoming the 
privilege of a nation or a district for a generation or two 
only, that when it is deficient in a nation or family, it is 
probable the defect may have arisen from the total neglect 
of the faculty, which is sometimes allowed in individuals 
and families to lie dormant for generations, even in the very 
age suid country wliexem. musiciV ^CAfoiiQ^^ \& \^^i^^ culti- 
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vated ; whereas the singing faculty is practised and in some 
degree cultivated and improved even among the Vincivilised 
races who are wholly ignorant of music as a science. The 
faculty of distinguishing colours might probably suffer a 
similar fate, if the study of colours were as much neglected 
as the study of tones. On the same principle the quickness 
of perception with regard to all sounds, those especially 
which are faint or distant, is much improved by exercise 
and culture, and on the other hand deteriorated by inatten- 
tion and neglect. That one-half of the deafness which 
exists is the result of inattention, cannot be doubted : — 

Fal. Very well, my lord, very well ; rather, an't please you, it is the disease 
of not listening, the malady of not marking, that I am troubled withal.— 
King Henry IV., Second Part. 

The ear in health therefore is by no means always what 
it ought to be. In its highest states of cultivation it is 
capable of conveying sensations and even sentiments of the 
most exalted pleasure, whereas by neglect the musical faculty 
may in the course of a few generations be apparently lost. 
Even then it may be restored by assiduous and persever- 
ing cultivation. It is the opinion of Mr. Wilde that one of 
the first symptoms of deafness is often found to be an inca- 
pacity of distinguishing octaves. This however is a failure 
of the musical faculty rather than of the power of hearing, 
and it may exist either with or without partial deafness. 
Musical persons though partially deaf can distinguish oc- 
taves as well as tones and semi-tones. -When a tone is mis- 
taken for its octave, it is usually owing to a peculiarity in 
what is called the qiudity of the tone, a subject not within 
the scope of this work to discuss. 

Some persons imagine that they are suffering under some 
defect in the organ of hearing, because they cannot always 
distinguish the direction of some noise which they hear 
within a few feet of them. This however is an universal 
complaiat. The defect is limited to a definite distance, 
and is explicable by the laws of acoustics. 

In old age the hearing, in commoii mVJti >;)bLfe i\^S^ ^scA. 



222 THE EAB IN HEALTH AND DISEASE, ETC. 

other senses, is liable to become obtuse ; but deafness is by 
no means a necessary and invariable infirmity of adyanced 
years. Some persons hear very well in extreme old age, 
and others would do so also but for some morbid accumula- 
tion or other removable malady. The cause of senile 
deafness should therefore be inquired into in every case, 
the more especially as there is no alteration of structure 
apparent in the ears of aged persons analogous to the 
change in the focal distance of the lens of the aged eye. 
The deafness of the aged sometimes consists simply of 
mental infirmity and decrepitude, and a consequent slow- 
ness and difficulty in receiving ideas through whatsoever 
medium they may be conveyed. The structure of the aural 
apparatus is perfect, but the brain is enfeebled in its funo- 
tions, and its agents are slow in conveying to the mind the 
impulses received from the extremities of the sentient 
nerves. The appointed time is drawing near when the 
outer world shall be altogether hidden from the conscious 
spirit. 

The prevention of deaf ne98y or the best mode of preserving 
a healthy condition of the organs concerned in audition, is 
a question of great interest, especially with persons in 
whom it may be surmised that there is some hereditary 
tendency to deafness. Certainly there is no specific pre- 
ventive of deafness, no means of strengthening the healthy 
organ by local applications or otherwise. But yet some- 
thing may be done, and wisely, with a view to avert so 
great an affliction as deafness in advanced years, as well as 
to prevent those acute forms of inflammation which attack 
patients at all ages. These preventive measures may be 
regarded as of three kinds. 

1. Avoid the obvious causes of inflammation of the ear 
and of the throat ; especially exposure to wet, or to a cold 
draught of air blowing upon the side of the neck or ear. In 
cleansing the ear by ordinary ablution (a very necessary 
daily practice), violence should be carefully avoided. Ear- 
picks are barbarous tools in careless hands, and often inflicfc 
injury. Persons liable to «i,tta.ck^oi ^^^ixvfe^^,^»x-%fthft^or 
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those neglected discharges described in this book, should be 
especially regardful of these precautions : they would do 
well to endeavour to get rid of these infirmities in early 
life if possible, by adopting such measures as may be sug- 
gested by their medical adviser. 

2. Attention to the general health is very necessary, as a 
preventive of local disease. Temperance and moderation, 
air and exercise, and all things which contribute to pre- 
serve the ^^mens sana in corpore mno,^^ will have a ten- 
dency to protect the ear as well as other organs from the 
invasion of disease : individuals of a gouty or rheumatic 
tendency should remember that few organs suffer more 
severely from these forms of disease than the ear and its 
appendages. Restricted diet for the gouty, and warm 
clothing for the rheumatic, may be taken as the type of 
the preventive measures they should put into requisition. 

It is unnecessary here to repeat the various causes of 
dea&ess in infancy especially, and the precautions intro- 
duced under the several heads of this treatise, relative to 
each particular source or origin of disease. Whatever con- 
duces in each case to promote the general health, must 
have its influence in preventing organic mischief in the 
ear, and consequent impairment of its functions. 

3. As deafness may originate from, or be aggravated by, 
an obtuseness in the sensibility of the nerves of the laby- 
rinth independent of disease, it is worthy of consideration 
whether in the case of persons hereditarily disposed to 
senile deafness, a high state of cultivation of the faculty 
of hearing would not tend to defer, if not to prevent, the 
imperfection of the sense in old age. Beethoven, it is true, 
was deaf, and is said to have composed some of his 
grandest symphonies after total deafness had seized him, 
the result probably of organic disease. But, with this 
exception, it is rare for musicians to become deaf; the 
extraordinary perfection and acuteness of hearing often 
attained by the blind, proves that the faculty of hearing, 
like all the other physical pK)wers of the human frajxi^^ 
is capable of high development and i^To\.x«rfiX.^^ 's^^^5x 
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under diligent cultivation ; at the same time it is subject 
to decay and decrepitude as the penalty of neglect. 



EAB-TBUMFETS. 

There never was and never will be invented an apparatus 
better adapted to collect sound from every direction than 
the human auricle ; but much may be done to collect the 
vibrations which issue from one direction only, exclud- 
ing the rest ; this is the design of all ear-trumpets. In 
certain cases of incurable imperfection of hearing, the ear- 
trumpet is a very convenient and useful instrument ; but, 
like spectacles indiscreetly chosen or improperly used, these 
instruments may be useless or even mischievous. 

Where the membrana tympani is pervious, and the middle 
ear partially destroyed, and also in cases of incomplete 
nervous deafness, an ear-trumpet of the simplest construc- 
tion with a well-expanded mouth, used occasionally only, is 
a very desirable contrivance. But where the membrane is 
thickened, or the deafness is complete, it will be perfectly 
useless. 

These instruments are of various kinds and shapes, and 
are found to supply many opportunities for serving the 
cupidity of instrument makers ; but the simple tin trumpet, 
which may be purchased for half-a-crown or less, is quite as 
useful as the most costly. The double ear-comets are in 
some cases useful, but they are generally objected to on 
account of their unsightly appearance. Instruments of a 
low degree of power should be chosen at first, and should 
by no means be habitually used. Those very small instru- 
ments, advertised as fitting into the meatus, and capable of 
being concealed from view by the cap, bonnet, or hair, obtain 
their quality of invisibility at the expense of their utility, 
for they are quite unfit for the purpose for which they are 
professedly sold ; nay more, their presence in the meatus, 
as foreign bodies, may act as a source of irritation, and 
relight up an inflammatoiy actioii, ^^i^caly yet perhaps, or 



EAR-TRUMPETS. 225 

but just subdued Should such a result ensue, an obstinate 
otorrhoea would follow, and the sufferer would have reason 
to rue the use of the invisible instrument, even if the in- 
flammation did not extend to the middle and internal ears^ 
and cause the serious mischiefs described in a previous part 
of this work, in the sections on otitis, etc. 
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LIST OF ENGEAVINGS. 

FAGI 

Ossiculii auditiis 7 

Temporal bone 8 

Auricle, tympanum, and labyrinth 10 

Semicircular canals ^ . . .11 

The cochlea 12 

Side view of external ear, with semicircular canals, cochlea, 

etc., in situ . 13 

The ear, external and internal 15 

Speculum auris 19 

Otoscope 21 

Syringing the meatus extemus {ttoo engravings) . . .55 

Polypus forceps 74 

Anatomy of the throat 154 

Showing,/, the choanae of the nose ; the cells of the sphe- 
noid ; d, the soft palate ; e, the uvula ; h, the position of the 
tonsils; c, the anterior palatine arch ; a, the tongue; h, the 
under lip, and part of the wind-pipe. 

Enlargement of the tonsils on each side 156 

Reference to. this and the next engraving will show how 
&r these glands, even when enlarged, are distant from the 
mouths of the Eustachian tubes. 

Eustachian catheterism 161 

Triquet's operation for the same 171 

Stilette for puncturing the membrana tympani . . . 174 
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